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EIGHTY-NINTH ANNUAL MEETING 


OF THE 


British Medical Association. 


NEWCASTLE-UPON-TYNE, 1921. . 


ADJOURNED ANNUAL GENERAL MEETING. 


Tue adjourned Annual General Meeting was held in the 
King’s Hall, Armstrong College, at 8 p.m., on July 19th. 
The chair was occupied by Dr. Davin Drummonp, U.B.E., 
M.A., D.C.L., President of the Association. On the Presi- 
dent's left was the Right Hon. Sir Clifford Allbutt, K.C.B., 
F.R.S., Past-President. Others on the platform were the 
Lord Mayor of Newcastle (Councillor T. W. Rowe, J.P.), 
Sir William Macewen, C.B., LL.D., M.D., F.R.C.S., F.R.S., 
D.Sc. (President-elect), Dr. R. A. Bolam (Chairman of 
Council), Dr. Wallace Henry (Chairman of Representative 
Meetings), Siz Jenner Verrall, Sir James Barr, Dr. T. W. H. 
Garstang, Dr. G. E. Haslip (Treasurer), and Dr. Alfred 
Cox (Medical Secretary). 


INTRODUCTION TO THE PRESIDENT OF ForEIGN GUESTS AND 
oF DELEGATES FROM OVERSEAS DoMINIONS. 

The following foreign guests and delegates from Over- 
seas Dominions were presented by the Chairman of 
Council to the President : Dr. Brooker Mills (Philadelphia), 
Dr. D. 1. E. Lines (‘Tasmania Branch), Dr. R. H. Todd 
(New South Wales Branch), Dr. J. C. Douglas (New South 
Wales Branch), Mr. J. C. G. Macnab, F.R.C.S. (Witwaters- 
rand, South Africa, Branch), Dr. W. Nunan (Bombay 
Branch), Mr. D. C. Trott (Bermuda Branch), and Dr. 
W. H. Fry (Malaya Branch), 


PRESENTATION OF THE AssocriaTIon’s GoLD MEDAL 
oF Merit. 

The Cuarrman or Councit said: I have the honour to 
present to you, Sir, for the award of the Association’s Gold 
Medal of Merit, one who is well known, not only in our 
Association and in England, but throughout the medical 
world, for his literary and scientific distinction. (Applause.) 
The Gold Medal of this Association was instituted in 1877 
and may be awarded by the Council to anyone who has coa- 
spicuously raised the character of the medical profession, 
whether & scientific work, individual attainments, or for 
special services rendered to the Association. On every one of 
these grounds—every one of them—we have always felt that 
Sir Dawson Williams was worthy of the highest honour 
this Association could possibly do him. (Applause.) 

After a very brilliant. academic career, Sir Dawson 
Williams entered upon the profession of a practising 
physician, and even in his very early days he was attracted 
to the literary side of medicine. It is recorded that while 
a consultant he acted in the capacity of what was then 
known as hospital reporter, gathering in clinical material 
for the medical press. Gradually he shifted his activities 
entirely to tle literary side of the profession. For eighteen 
or nineteen years he has devoted the whole of his time to 
raising the British Medical Journal to its proud position 
as the premier organ of medical science throughout the 
Empire. Those who have been associated with him are 
well aware of his outstanding personal qualities. To the 
outer world he has often appeared to be reticent and over- 
modest, and it is perhaps only those who have been brought 
into close intimacy with him who are aware how largely 
in his debt for kindly assistance are many in our profession 
who have achieved literary repute. His constant desire 
has been to help any who come to him in search of advice. 
It has been said that the one quality which makes a suc- 
cessful journal is tact on the part of the editor. There 
may be unbounded capital and plenty of literary resources, 
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but failing tact no journal will ever be a success. -I think 
that is the secret of the extraordinary success of our Editor 
and of our journal. (Applause.) I think also that he 
fulfils that definition of an ideal editor, whose artistic 
taste for the literary perfection of his paper is a ruling 
passion, stronger than personal feeling or prejudice, and 
only second to his love of fair play. (Applause.) 

I present to you, Sir, one who is endeared to all of us 
by his personal qualities, one wlio has raised our profession 
by his activities in the literary world, and one who, we 
hope, will be spared for many years to continue with us in 
the full enjoyment of his work. (Applause.) 

Sir Dawson WittrAMs then came to the dais and, amid 
loud acclamation, was invested by the President with the 
Association’s Gold Medal of Merit for his distinguished 
services to the Association and the medical profession as 
Editor of the British Medical Journal. 


PRESENTATION TO Dr. J. A. MACDONALD. 

The Presipent: Now I have much pleasure in calling 
upon Sir Clifford Allbutt, who has just vacated the chair, 
to make a presentation to Dr. J. A. Macdonald, past 
Chairman of Council, formerly Chairman of Representative 
Meetings. 

Sir Cuirrorp ALLBuTT: Not for the first time to-day you 
have relinquished to me, Dr. Drummond, the very agree- 
able duties which more properly perhaps would have fallen 
to yourself. But I am very happy in being allowed to 
undertake those duties, and none of them could give me 
more pleasure, or you more satisfaction, than that which 
falls to me at this moment. I have to offer to Dr. 
Macdonald on your behalf a token of our friendship. The 
great debt of gratitude which is owing to him from us all 
is such that.no gift.or present we could make to him would 
be in any way adequate to the help he has given us. But 
at any rate, what we do offer is a token or symbol of that 
gratitude which I am sure we all feel down to the very 
bottom of our hearts. (Applause.) 

Dr. Macdonald’s education began—that, perhaps, is 
going too far back, but at any rate an early part of his 
education was one which has stood him in very good 
stead since, his education as an international footballer. 
(Laughter.)’ We have had many opportunities of seeing 
its advantages. In that arduous service he developed that 
love of adventure, that sportmanship, and that keen judge- 
ment which have so greatly distinguished him in his later 
career. In recounting Dr. Macdonald’s services to the 
Association I will begin—though I might begin earlier— 
with his services as Chairman of the Representative Body, 
@ position which he occupied for the usual period, I think, 
of three years. After this he became Chairman of Council, 
and during his tenure of that office I had, perhaps, a better 
opportunity of witnessing the work he did. I also had the 
great advantage of his friendship during the time—many 
years—in which we were both of us direct representa- 
tives of the profession in the General Medical Council. 
He still occupies his place in that body—that is 
to say, he and a few colleagues are the most 
trusted general practitioners in England. (Applause.) 
When a man has been put in that position by 
the universal suffrage of his profession we know 
that his profession has trusted him and believed in 
him, and has felt that its destinies were safe in his 
hands. Especially during the troublous time of the war, 

when he was Chairman of our Council, it was a great com- 
fort to have a steersman at the helm who had such sound 
judgement, such great grasp of business, and in whom was 
reposed such general trust. There are institutions which 
are greater than the British Medical Association, at any 
rate there is one, and that is the House of Commons. I 
venture—with some diffidence, because I am comparing 
the smaller institution with the larger—to = the 
likeness which Dr. Macdonald bears in our Council and in 
the Association at large to Mr. Lowther (as he was then) 
in the House of Commons. (Applause.) The two men 
showed very much the same qualities when presiding over 
assemblies, and one invaluable quality stood out in both— 
namely, a saving sense of humour. We all call it that, 
because we all recognize how very often humour just 
saves the situation. Many a time when nerves were a 
little fretful there was always this quiet determined man 
with his sense of humour, which always, I think I may 
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"say, succeeded in turning the tide and smoothing thi 


over. In this way, as in many others, Dr. Macdonald a} 
our Association invaluable service. In the next place—m 
account of Dr. Macdonald's services is very bald, owin -, 
the shortness of time—I may remind you that in 1914 
such was the confidence of the Association in Dr. Macdonala 
that he was sent as an ambassador on behalf of the 
Association to New Zealand and Australia and the Far 
Eastern Branches. In 1920, when the war was over, he 
took up again this ambassadorial duty, and was sent on 
our behalf to South Africa. I might appeal to those ovey: 
seas friends who are with us to-day to testify also—what 
we all know, some of us very intimately, others only ing 
general way—to the very great success of those missions, 
He was just the very man to go out for us to represent ug 
to the Dominions, and this he has done admirably, 
strengthening the sentiment of alliance between us and 
our brethren and so largely strengthening the Association, 
(Applause.) 
When I havo mentioned these services—three or four 
years as chairman of the Representative Body, ten yearg 
(I think) as chairman of Council, and these two very long 
ambassadorial voyages—you may imagine what that meang, 
to a man in a large and important general practice; he 
works,as I understand, without a partner, and the sacrifice. 
that he has made on our behalf in giving up such large 
slices of time must have been very great indeed. One 
wonders how it was possible, but for what he has done we 
must be deeply grateful to him. 


the sense of having done his duty, and this will be to, 
him his great reward. But at the same time we think 
it is only right and just to offer to him a token of 
our love and gratitude, and it is this which I now. 
present to him. 

Sir Clifford Allbutt then, amid loud applause, pre- 
sented to Dr. Macdonald a cheque for £942 6s. 7d. 

Dr. Macponaxp said: Mr. President, Sir Clifford Allbutt, 
Ladies and Gentlemen, I have undertaken many tasks in 
my life, but. really I think the one that falls to my lot at 
the present moment is the most difficult I have ever 
undertaken—that is, to return you my thanks for this. 
testimony of what work I have done for the British 
Medical Association. That testimony was not required 
at all. Nevertheless I am very grateful for it. ‘Twenty 
years ago, when this Association of ours was a much 
more humble institution than it is now, when it had 
nothing like the influence that it has now, I was one 
of a congress that met in Manchester in the year 1900. 
I think the only other one who is left of those who 
met there, still in active connexion with the Association 
work, is my friend Dr. Cox, the Medical Secretary of the 
Association. (Applause.) There began the reorganization 
of the Association which has led it through gradual stages 
to its present proud position as probably the greatest 
association, at any rate the most influential association, of 
medical men there is in the world. (Applause.) That 
may seem to be a very proud boast, but Iam speaking 
advisedly in saying so, because there is not a department 
of British Government at the present day which under- 
takes anything in which the health of the nation plays any 
part that does not consult the British Medical Association. 
(Applause.) I can relate, for example, a little incident that 
occurred only about a fortnight ago, when a deputation of 
the British Medical Association went to consult certain 
members of Parliament in a certain matter in which we 


wanted to support the interest of some of our men. The | 


deputation was met by Viscount Curzon. He said to them, 
“What is the good of your coming to us? Why don’t you go 


For his services he-has.. 
our thanks. He has, what is greater still, I have no doubt,.. 


to the British Medical Association?” They said,‘ We are , 


the British Medical Association.” “Oh,” he replied, “then 
there is nothing more to be said, for you will get what you 
want.” 
in the course of the twenty years in which I have served 


(Laughter and applause.) Ladies and gentlemen, . 


the British Medical Association, if I have performed some ; 


small part in raising that Association from the position 
which it occupied in 1900 to the position it holds in 1921, 
I am perfectly well paid for what I have done, and I am 


very proud of the work so far as I have taken part,in it. | 


Still, the proudest part of it is that to-night here I should 
thus be recognized by my brethren of my own profession. 
(Applause.) ‘That I should receive this token from them 
is to me the proudest moment cf my life. That they should 
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ize that I have done something for the good of our 

reat profession is something of which I shall never cease 
to be very proud. To you, Sir, continued Dr. Macdonald, 
turning to the Past President, I must say it is a great 
added pleasure to me to receive this token from your 
hands, and to hear from you, @ master of English un- 
excelled in England, words which will be to me a pleasant 


memory as long as I live. (Applause.) 


PresiDENT’s ADDRESS. 
ESIDENT then delivered his address from the 
Pi ries was printed in the last issue of the Britis 
Meprcat Journal (at p. 103). At the close, 

Dr. Wattace Henry, Chairman of Representative 
Meetings, in proposing a hearty vote of thanks to the 
President, said he performed the pleasant duty with 

uliar pleasure because their new President was one of 
many distinguished men who had come from his (the 
speaker's) own university across the Irish Sea. (Applause.) 
Many honours and distinctions had come to the President, 
put he was sure Dr. Drummond looked back with pleasure 
to the old days behind the walls of Trinity College. The 
honours he had received had been many and various. 
They were not limited to this country, but many came 
from across the seas. ‘The articles the President had 
written were of such a character that no physician could 
be considered to know his work unless he had mastered 
them and read them thoroughly. They in Northumberland 
and Durham had appreciated his worth, making him their 
Professor of Medicine and Vice-Chancellor of their 
University. (Applause.) With such a record of distinction 
and such a record of scientific knowledge behind him it 
would ill become him (the speaker) to criticize any part of 
the address. Yet there was one criticism he would like to 
offer. On one occasion when Dr. Berry, the great preacher 
from Wolverhampton, preached in New York, Mark Twain 
said to him in the vestry, ‘ You will not do for us in 
New York, for New York people when the service 
starts like to sit in the corners of the pews and think of 
the gains and losses of the past week and arrange their 
work for the future. They could not do that to-day.” 
(Laughter.) Many of them in that room had been engaged 
in strenuous work during the past four days, and perhaps 
needed a little quiet meditation. (Laughter.) Their 
President, however, had so gripped their attention and 
held it right through the address that their thoughts had 
never wandered. _ It was one of the most delightful 
addresses he ever had the privilege of listening to. In 
culture, in thought, it was entrancing. Every man and 
woman in that room would go away with a new inspiration. 
(Applause.) 

Sir James Barr, a Past President of the Association, in 
seconding the vote of thanks, said the President in his 
fascinating address ‘had dealt with past, present, and future. 
It was an American who said we only had to do with the 
present, because the present would soon be past and the 
future would soon be present. (Laughter.) A layman said 
to him the other day, “‘ What is all this I hear about errors 
in diagnosis? I suppose they are about 95 per cent.” 
(Laughter.) He replied, “I don’t think it is as bad as 
that, but if it is I would strongly recommend you to keep 
out of the hands of medical men, for in that case there are 
nine chances to one that you will be treated for a disease 
from which you do not suffer.” (Laughter.) If they were 
going to advance in the medical profession it must be along 
pathological lines. He would have been glad if the 
President had told them a little more about the preven- 
tion of disease. The address had been listened to with 
the keenest attention, and he hoped they would study it 
carefully when it appeared in the Journau. Under 
the instructions of such a man as the President the 
students‘of Newcastle-on-Tyne would have something to 
look up to. 

Dr. DrumMonp, in responding to the vote, which was 
accorded with prolonged acclamation, said that it really 
ought to have been given to the most estimable Editor, 
under whose instructions the address was reduced by 
twenty-five minutes. (Much laughter.) So,on the Editor’s 
behalf aid-his own, he thanked them. (Laughter.) 

Thost' present then adjourned to the Assembly Rooms 
Club, where the President and Mrs. Drummond gave a 
largely attended reception. 


ANNUAL REPRESENTATIVE MEETING, 
Monday, July 18th (continued). 


HOSPITALS. 
ADVANTAGES OF VOLUNTARY METHOD OF ADMINISTRATION. 
Mr. Bisnop Harman, in moving; 


That the Representative Body desires to record its belief that 
the peerage 7d method of administration of the voluntary 
hospitals of the country is to the advantage of the public, 
medical science, and the medical profession, and that it 
should be maintained, 


said that not for ten years had the Hospitals Committee 
had such a volume of work of far-reaching importance 
as during the past twelve months. The conditions that — 
followed the war had been so exceptional that the hospital 
question had been thrust upon the public. He related the 
steps which led up to the formation of Lord Cave’s 
Committee, and also summarized the resolutions of the 
Conference of Medical Members of Hospital Staffs, called 
by the Association last December. The resolutions had 
been approved by the Hospitals Committee and forwarded 
to the Council. The action of the Government in appoint- 
ing Lord Cave’s Committee made it necessary for the 
Association to give evidence before that Committee. The 
resolutions passed by the December conference were, 
therefore, in an exceptional position. They had not only 
been before the Divisions, but had become in a sense 
public property. The Government had approved them to 
a considerable extent. The recommendations of Lord 
Cave’s Committee were in nearly every instance in accord 
with the evidence which the Association had laid before 
it. He pleaded that the resolutions should be accepted, 
if necessary with riders, but not with amendments, which 
would interfere with the original wording. 

Dr. F. Rees (West Cornwall) asked what was meant by 
voluntary administration. How did this administration 
differ from any other administration of any other public 
body? He could not see how the administration of the 
voluntary hospital to which he was attached differed in 
any essential principle from the administration of the 
municipal isolation hospital. From the point of view of 
the finance of the administration, he was inclined to think 
that the municipal administration was distinctly better. 
He thought that in dealing with this question medical 
practitioners were in some danger of being influenced by 
fear of the bogey of socialism. 

Dr. Noy Scorr warmly supported the recommendation. 
In the last speaker’s remarks he saw a tendency to yield 
to State control of the hospitals. That would be a most 
lamentable thing. Rather than that he would see many 
hospital beds closed until voluntary subscriptions enabled 
them to be opened again. (Hear, hear.) 

Dr. F. Rapciirre (Oldham) said he had served under 
both voluntary and State-managed hospitals. He was 
quite sure that the determining factor in the management 
of the general hospital was the good of the patients. The 
determining factor in the management of the hospitals of 
boards of guardians was fear of the poll. What the 
medical profession wanted was the good of the patients, 
not fear of the poll. (Hear, hear.) 

Dr. A. Lynpon supported the motion. All the meeting | 
was asked to do was to record its belief that the voluntary 
method was to the advantage of the public. 

Dr. C. E. S. Fiemmine said he had had experience 
of voluntary hospitals and of hospitals run by local 
authorities. He came to the conclusion that the advantage 
of voluntary hospital committees was that they were 
imbued with a finer spirit through the influence of their 
medical members. His experience of the public authority 
was that it had not got what might be called the hospital 
spirit. It was rather a difficult thing to define, but he 
suggested that public authorities were rather inclined to 
estimate the value of the work done in the ‘hospital by © 
counting heads. They had not, he was sure, got the same . 
appreciation of the scientific work, and certainly not the 
same appreciation of the value of clinical research. He 
was afraid that was a point public authorities would never 
adequately appreciate. 

Dr. Hastir asked what was meant by “voluntary 
administration.” In the great London hospitals the 
hospital secretary or house-governor was really the - 
administrator, and he was paid a very good salary. 
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ScPPREMENT 


Mr. Bisnory Harman asked if the British Medical 
Association was any less a voluntary association because 
it paid its officials. Because a hospital paid its officers it 
was none the less a vo'untary institution. The governing 
board of a hospital was the essence of its administration. 
He did not for a moment belittle tic work done in State 
institutions, but after a long experience he contended 
that for clasticity and freedom tho voluntary hospitals 
must be maintained. A doctor (Dr. Maudsley) left the 
greater part of his fortune to promote a voluntary 
hospital in the sphere of medicine which was the best 
provided for by the State—namely, the care of the 
mentally infirm. 

The motion was carried with apparently only one dis- 
sentient. 


NEcEssiTous Persons. 
Mr. Bishop Harman moved the adoption of the recom- 
mendation of Council : 


That necessitous persons shall continue to be treated free. 


This, he said, was carrying on in practice the original 
purpose with which the old hospitals were founded as 
charities for the treatment of those who were poor. It 
might be that the time was com'ng when there would 
be no poor. Meanwhile, there was no reason why 
they should cease to recognize the essential foundation of 
these institutions as places for the help of the poor and 
necessitous. ‘ 
Dr. Fornrenre:tt (Brighton) moved as an amendment: 


That inability to pay for adequate treatment shall be the 
consideration for the admission of all patients for hospital 
treatment: this shall not apply to Poor Law cases. 


Dr. Fothergill explained that Brighton lad paid close 
attention to this question. At one of many meetings the 
staffs of the whoie of the voluntary hospitals in Sussex 
were represented. ‘lhe word “nezessitous”” was a Poor 
Law term, well understood. They failed to see why this 
Representative Body should depart from the opinion it 
expressed in 1908. 

Dr. F. Rees said he maintained that they should do 
away with a horrible old system and make treatment in 
hospitals a matter of citizenship. Every citizen should 
have the right of admission to a national hospital for treat- 
ment. They were in danger of making class distinctions, 
which was a wrong thing to do at this time of day. Who 
were the most necessitous people in this country to-day ? 
The working classes supported the hospitals out of thoir 
waces, and could not enter them as objects of charity. It 
was the new poor who required greater consideration; 
were they to go into hospitals as objects of charity? That 
was an abominable system. 

Dr. Brackensury said the last speaker appeared to 
maintain that if a contribution was sent to a hospital by a 
body of working men any working man could go into the 
hospital without becoming an object of charity. Whether 
it was desirable or not that there should be a charitable 
element, in any case the contributions of these working 
men did not pay for their medical and surgical treatment. 
(Hear, hear.) The fact remained that the staffs of the 
hospitals treated them on a charitable basis. 

Dr. E. W. G. Masterman asked what was meant by 
“Poor Law cases.” The vast majority of hospital patients 
to-day were qualified to be admitted to Poor Law 
institutions if they needed it. If what was meant 
was that if cases were transferred from Poor ‘Law insti- 
tutions to hospitals the Poor Law guardians should 
pay for them, he thought everyone would agree; but he 
did not think that the wording of the resolution made 
that plain. 

Dr. Fotnercitt said that if it was wished to add the 
words, “This shall not apply to Poor Law cases, which 
should be paid for by the Poor Law authority concerned,” 
he had no objection. . 

Dr. A. E. Cope (Westminster) asked whether the real 
meaning was not that no patient should be refused treat- 
ment in a voluntary hospital on the ground of his inability 
to pay.” 


The Cuarrman or suggested that the original 


motion should stand with the addition of the words, 
“Nevertheless, this shall not in any way invalidate the 
decision of the Representative Body of 1908 that the 
services of the profession should not be given gratuitously 
to patients who are maintained by public funds.” 


Dr. Fotnereitt said that the word “ Lecessitoug" 
appeared to have a spccial siguiticance in the Poor Law 
world, and that it was desirable to get vid of it, 

De. D’'Ewarr concurred. 

Mr. Lisnor Harman said that the Iospitals Committee 
did not wish to do anything to conflict, with the procedip 
decision; but in view of the possibility suggested be 
Brighton he was prepared to accept a rider in the words: | 
“This shall not apply to patients transferred from the _ 
Poor Law authority.” 

Dr. Foruercitt pressed forthe deletion of the word 
“ necessitous.” 

Mr. Bisnop Harman said he was unable to accept that, 
because in plain English necessitous persons were persong 
who could not pay. 

Dr. J. Cantiry (Salford) suggested that the opening 
paragraph of a later amendment covered the ground that 
@ person who was necessitous in the sense spoken of wag 
one who was unable to pay for adequate treatment. = 
_ Dr. G. Parker (Bristol) suggested the omission of the 
word “necessitous,” and the substitution of some such 
— as “who are unable to pay for adequate treat. 
ment.” 

Mr. W. McApam Eccries (Marylebone) said that in the 
days of the formation of the voluntary hospitals most, 
if not all, the charters were grauted with the word 
“necessitous.” Since then the Poor Law had come into 
existence, and the word had been tak2n out of its original 
meaning, and it was because of its occurring in the 
charters of so many of the old hospitals that the Hospitals 
Committee had retained that word. ‘Three types of persons 
were being admitted to the hospitals at the present day: 
first, the necessitous poor, who went to them in preference 
to the infirmaries ; secondly, those who came by making a 
payment on admission; and thirdly, those who were sent 
by the Poor Law infirmaries. With the first class it was 
still hoped to deal, and that was the origin of the motion 
by the Hospitals Committee. I'he second class would be 
the subject of discussion later. With the third class they 
were absolutely adamant that the Poor Law authorities 
should maintain them, and maintain them fully, whilst 
they were in the voluntary hospital. 

Dr. C. Burrar suggested that the way to mect the 
difficulty was that after the words “ hospital treatment” 
in the Brighton amendment, the following should be 
added, “ but that the services of the profession should not 
be given gratuitously to patients who are maintained in 
whole or part by public funds.” 

Dr. W. J. Le1tcuton (Preston) pointed out that there 
were other authorities than Poor Law authorities that 
were sending patients into voluntary hospitals, such as 
county councils, with their tuberculosis departments; 
therefore some other words than “ Poor Law” should be 
inserted to include these. 

Dr. HawrnHorye proposed that the motion and amend. 
ment should be amalgamated in the following terms: 

That necessitous persons—that is, persons unable to pay for 
adequate treatment—shall continue to be treated free, but 
this principle sl’al! not apply to any such persons for whose 
care a public authority is responsible. 

Mr. Bisnop Harman accepted this form on behalf of the 

Hospitals Committee. 

Dr. J. A. Macponarp drew attention to a definition of 
the word “necessitous ” given some time ago by the legal 
authorities of the Ministry of Health. According to them 
everybody was necessitous who required treatment. It 
was therefore a most dangerous word to use. 

Dr. J. Cantiey (Salford) moved the omission of the 
word “ necessitous.” 

Dr. G. Parker (Bristol) seconded. 

Mr. Bistop Harman said there was good reason to leave 
the word in provided the explanation were given. 

Dr. A. E. Core asked whether the meeting had con- 
sidered what effect the resolution would have upon the 
shilling or so paid by out-patients. ; 

The CHarrmMan or Councin suggested that the last 
speaker was confusing adequacy of pay and adequacy of 
treatment. 

Mr. W. McApam Ecctes said such persons did not pay 
for treatment, but for maintenance in part or whole, or 
out-department expenses. They paid nothing for 
treatment. 

“Dr. Corr remarked that the point he desired to make 

was that the hospitals were not free now, : 
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Dr. Brackensury suggested that the wording of the 
Brighton amendment at the beginning was very*much 
better than that of Dr. Hawthorne. It was difficult to 
define a person who ought to be treated free by a hospital 


~ ag a person who was unable to pay for adequate treatment. 


It was dangerous to say that they must have provision for 

atients making some payment for treatment, and the 
Brighton wording covered that. Then they must proceed 
with something like the latter part of Dr. Hawthorne’s or 
Dr. Buttar’s amendment, but the criterion for free treat- 


-ment must not be defined as being inability to pay for 


adequate treatment. 

Dr. Dar said that the Brighton amendment suggested 
that payment should be the consideration for the admission 
of patients to hospital treatment, and that was not what 


. the mover meant. Payment was a consideration, but the 
- first consideration was the medical necessity of the 


patients. 

Mr. Bishop Harman said that when these resolutions 
were drawn up the word “necessitous”’ had its old meaning 
of “poor,” but since then the word had been defined in 
quite another sense. He was willing to withdraw his own 
resolution and accept the Brighton amendment, which was 
a reaffirmation of the 1908 resolution : 


That inability to pay for adequate treatment shall be the 


consideration for the admission of all patients for hospital | 


treatment. 


“After some further discussion, the CzarrMANn said that 
the difficulty the proposers of these various alternatives 


* had found in framing one complete resolution led him to 
' suggest that the meeting had better pass first a simple 
statement that inability to pay for adequate treatment 


should be the consideration for the admission of all patients 
for hospital treatment, and leave the development of 
separate motions or riders to come on afterwards. 

Dr. Burrar said that he desired the rider to read: “ But 
that such treatment should not be given gratuitously to 
patients who are maintained in whole or in part by public 


funds.” 


“Dr. A. C. Farqunarson, M.P., appealed to the meeting 
not to devote too much attention to matters of detail. The 
Representative Body did itself some injustice and fettered 
itself to a considerable extent by passing too many motions 
which concernéd matters less of broad principle than of 
machinery. ‘These details should be-left to the executive. 
The whole scheme of hospital administration was wide 
and important and very complicated. Detailed rules 
might be made to operate harshly. The question of 
inability to pay was one which brought them face to 
face with a whole gamut of difficulties. Enunciation of 
broad principles would appeal to the public mind and 
secure public support, but insistence on rules and regula- 
tions would alienate public opinion. 

Dr. C. E. Roserrson asked for a definition of “ public 
funds”’ in Dr. Buttar’s rider. 

gg Cuairman: Anything coming from taxation or 
rates. 

Dr. McGrecor Rosertson said that each voluntary 
hospital had its own rules and regulations, and he did not 
think that it was well for that assembly to attempt to deal 
in detail of this kind. It was well to carry the resolutions 
in the broad sense, but it was not well to go into small 
details. 

Dr. Buttar’s rider was lost by a considerable majority, 
and the Brighton amendment as accepted by the Chairman 
of the Hospitals Committee was agreed to. 

Dr. Macponatp asked what was the effect of this 
decision on the treatment of poor people in the hospitals. 

The CHatrman: ‘The decision of the meeting is “ That 
inability to pay for adequate treatment shall be the con- 
sideration for the admission of all patients for hospital 
treatment.” 


Sussip1zinc or Votuntary Hosprrats From Rates, 
The oF THE HospiTaLs CoMMITTEE moved, 
and it was agreed: «i. 
That it is undesirable that the voluntary hospitals should be 
subsidized by the local rating authorities, except in so far 
as payment is made for the examination and the care of 
- patient; for whom these authorities are rcsponsib‘e. 
Dr. W. Snoparass moved as a rider to add to the above: 
** And un’'ess it be understood that such subsidy does not give 
the rating authority the right to interfere with the adminis- 
tration of the hospital.” , 


In Scotland they were oppesed to governmental or 
municipal subsidies, if such subsidies carried with them 
interference with the administration of the hospital. They 
did :not object to money being given to a hospital 
by a corporation or by the Government, but they did 
object to a subsidy which carried with it the right of 
administration. 

Dr. C. E. Ropertson seconded Dr. Snodgrass’s rider. - 

Dr. H. M. Evans (Suffolk) said that in his district they 
had come to certain agreements with local authorities, one 
being that the Mayor or his representative should bea 
member of the commitiee. If this rider were passed the 
position wou'd be made awkward. 

_Dr. F. Rexs said that the meeting had got itself intoa 
difficult position. It had said that representation must go 
with taxation; but now said, “Have all the money you 
can Bet, but do not give representation to those who 
give it.” 

Dr. C. E. Ropertson (Glasgow) thought that if the 
proposal was carried as it stood the rating authority would 
not be able to contribute anything to the support of the 
local general.hospital, except paymeut for those persons 
for whom it was responsible. The Corporation of Glasgow 
was the rating authority for about a million people. If it 
voted a contribution out of the rates it wou d be entitled 
to representation. ‘The Corporation, however, had a fund 
called “ the common good,” profits from certain municipal 
enterprises, and from that fund could vote sums to certain 
social and philanthropic objects. Nothing must be done 
to prevent the rating authority giving aid in that way to 
the hospitals of Glasgow. 

Dr. Brackenbury said that the local authority had its 
responsibility to the ratepayers, and if the latter were 
dissatisfied they had their remedy. If the local authority 
chose to make a contribution to the local hospital he did 
not see why the Representative Body should say it ought 
not to do so. 

Mr. Bisnor Harman said that there had been a strong 
propaganda last year in favour of the voluntary hospitals 
being supported by the county councils. A leading 
hospital man in London supported that idea with all the 
force of his well-known advertising capacity. A meeting 
of hospital doctors said it was a vicious principle, as it 
would bring voluntary hospitals into direct competition 
with rate-aided hospitals; public authorities could not 
be expected to support voluntary hospitals alongside their 
own and leave the former complete liberty of action. 

The rider was lost by a considerable majority. - 


Supsipizinc oF Hospirats IN FINANCIAL 
DIFFICULTIES. 

The CHAIRMAN OF THE Hospitats ComMitTT£e then moved 

the recommendation of Council: 

That in times of financial difficulty it is desirable that the 
‘voluntary hospitals should be subsidized by the central 
Government, and that such subsidy in the case of any 
individual hospital should take the form of a contribution 
proportional to the income received by the hospital from 
voluntary and other contributions. ‘The subsidies here 
“a should be made through some central hospital 
‘und. 


The suggestion was modelled upon the established 
usage in regard to universities. The Government did not 
give money direct to universities but to a committee 
which doled it out. The Government had adopted this 
proposition, so there was no need to discuss it. 

There. was, however, an amendment by Brighton, which 
was moved by Dr. FoTHERGILL: ; 
That the recommendation of Council be deleted and the 

following substituted therefor : 

. That at the present time of financial difficulty it is © 
desirable that the central Government should subsidize 
voluntary hospitals. The subsidies here pro sed should 
be made through some central hospital fund, and should 
not carry the right of any control in the management 
beyond that allowed to an ordinary private subscriber. 

Dr. Fothergill remarked that Brighton felt the com- 
mittees would have to be carefully watched, so that 
they should not have any more power of interfering 
with the management of a hospital than the ordinary sub- 
scriber had. 

Dr. Buttar suggested that the motion and amendment 

should be referred back to the Council. 

Dr. FarquHarson, M.P., supported this view, and 

Dr. Buttar’s suggestion was agreed to. 
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ANNUAL REPRESENTATIVE MEETING. 


Support FoR VoLuntary HospiTats By EMPLOYERS 
AND INSURANCE COMPANIES. 
The CHAIRMAN OF THE HospiITALS CoMMITTEE moved: 
That greitivy extended su»po:t for voluntary hospitals 
shouid besought from employers and insurance companies, 
seeing that they benefit largely both directly and indirect'y 
by the services of the vo!untary h:spitais.”’ 


‘Dr. A. E. Cope (Westminster) moved that the next 


business be proceeded with, on the ground that medical © 


men were not concerned with the manner in which the 
money for hospitals was raised. 

Mr. Bisnop Harman said that as medical men had 
been largely responsible for the foundation of the hospitals, 
so they were interested in their maintenance. The Asso- 
ciation, had given evidence before a committee appointed 
by the Government on that particular matter, and that 
evidence and advice had been appreciated; and the same 
course had been taken by another very well known medical 


corporation of great antiquity, though after some hesitation. - 
On being put to the meeting the motion to proceed to the - 
next business was lost, and the original recommendation 


of Council carried. 


Contributions by Patients towards Maintenance. . 
The CHAIRMAN OF THE HospitaLs CoMMITTEE moved, and 
it was agreed : 
That every patient of a voluntary hospital who is able to do 


so should make a contribution, during treatment, towards : 
the cost of maintenance, unless the contributory method of © 


subscription is adopted as essential in industrial areas. In 
view, however, of the increased cost of maintenance, etc., 
the Representative Body considers that the contributory 
rates paid by workmen should be materially increased.” 


PaYMENT OF PRACTITIONERS FOR SERVICES RENDERED 
To Payinc Patients 1n HospIrat. 

The CHAIRMAN OF THE HospiTats Committee then 
moved : 

That where voluntary hospitals provide accommodation for 
patients who are able to pay for it, no fixed rate of 
payment for professional services rendered to such patients 
should be established ; the fees so payable to remain, as at 
present, a matter of arrangement between patient, family 
physician, and consultant. 

Dr. G. Parker (Bristol) moved an amendment sub- 
stituting the words “ subject to a maximum fee to be fixed 
by the committee of the hospital in consultation with the 
staff” for the words ‘as at present.” The point his 
Division had in mind was that it was very undesirable 
that the hospital should be utilized for the accommodation 
of really wealthy patients. The wealthier the patient the 
more the hospital was disorganized, and the more the staff 

were subject to accusations of using their position unfairly. 
Therefore their opinion was that if paying patients were 
admitted, admission. should be limited to persons of 
moderate means. He knew that the situation in different 
hospitals—such as the cottage hospital where every man 
attended his own patients, the larger hospitals, the school 
hospitals, and others—differed enormously. Therefore it 
was hard for the staff of one class of hospital to realize 
the kind of regulations needed by the other type; but, so 
far as could be judged, there was a great deal of value in 
the limitation of the class of patients. 

Dr. E. R. ForHercitt regarded the question as one for 
every hospital board to settle for itself when it opened 
its beds. 

Mr. Bishop Harman did not see the necessity for the 
interference of the committee of a hospital; it was a 
private arrangement between doctor and patient. This 
accommodation was for prying wards or annexes. 

Dr. C. O. Hawrnorne pointed out that that did not 
appear on the record. He gathered that Mr. Bishop 
Harman was thinking not of the staff of the hospital, but 
of patients admitted to a hospital partly used for patients 
being attended by their private medical adviser. If the 
motion were passed as it stood, the physician or surgeon 
to the hospital would be allowed to make a private bargain 
for fees for patients in his wards. 

A REPRESENTATIVE: They do so. 

Dr. Hawrnorns replied that he had been associated with 
hospitals for years and had never heard of such a thing 
being done. If it were, he should expect the Board to 
dismiss the physician or surgeon from the staff. If it were 


put, ‘“ Persons who are. attended by their personal medical - 


advisers,” it was clear the staff was excluded; but a 


| charged. 


member of the staff was bound to give his time ang 
treatment to all the patients admitted, and it would be. 
intolerable if he could go from bed to bed and find out who - 
were paying for maintenance and say, “‘ Now, can you not 
pay a fee for treatment?” 

The Cuarrman oF Counci submitted that there were - 
‘occasions when a patient would be wiliing to go into a _ 
general ward, though his circumstances were such that he 
was able to pay the whole cost of maintenance, and enter 
into an arrangement with his private practitioner. That 
might be the case somewhat rarely, but the possibility of . 
it should not be ignored. 

Dr. H. G. Dain (Birmingham) said that in a hospital 
which devoted part cf its accommodation to paying . 
patients those patients were probably not in a position to 
pay full nursing-home fees, and to them such accommoda- : 
tion was a great advantage. If the staff or the members - 
of the profession who attended them in those private 
wards could charge unfettered fees, it would tend to shut ° 
out people of moderate means for whom those wards were 
a great boon. There was a reason for the staff not being . 
permitted to charge more than certain maximum fees : 
fixed in advance. The maximum would not always be. 

The plan was carried out in a number of hospitals _ 
and worked very satisfactorily. i 
The Bristol amendment was lost. 
‘An amendment by Birmingham Central, that there 
should be a fixed maximum of payment for patients: 
admitted as private patients to voluntary hospitals, was - 
withdrawn. 
, The original resolution was passed in the following 
orm: 
That where voluntary hospitals provide accommodation for 
- paying patients, no fixed rate of payment for profes. 
sional services rendered to such patients should be estab- 
lished; the fee so payable to remain, as at present, a matter 
of arrangement between patient, family physician, and 
consultant. 


Formation oF Mepican Starr Funp. 

Mr. Bishop Harman further moved as a recommendation 
of Council: : 

That in the event of decisions being taken which would 

lead to patients paying, in part or in whole, the hospital 

' maintenance fees, either individually or by some contri- 

butory method, or with the addition of rate aid or State aid, 
or by a combination of two or more of these methods, a 
percentage of all such payments should be passed into a 
fund which can be allocated in any manner which such 
honorary medical staff may determine. 

Dr. G. PARKER moved as an amendment the insertion of 
“at the request of the medical staff” after “ passed.” 

The CHatrmMan oF Councit hoped that the amendment 
would not be accepted. This was not a matter which 
should be left to the discretion or the punctilio of any staff - 
in the country. It concerned vitally the prospects of hos- 
pital working throughout the country in future years. If 
any staff did not wish to take this money, it could return 
it in any form it pleased. But there should be scme © 
acknowledgement, however small, of the principle that 
medical treatment was not to be given gratuitously to 
people who were in some sense able to pay for it. It was 
important to preserve the principle. 

Dr. W. J. Letcuton (Preston) agreed with the Chairman 
of Council. The position of a great many doctors whom 
he represented was that they were prepared to do every- 
thing in their power for the type of person who was 
necessitous. But when the State in any of its activities, 
such as the school medical service, stepped in and made 
itself responsible for the treatment of any class of the © 
community, then the State ought to pay the doctors for 
that treatment. They felt in the provinces that they had 
been very badly let down by the way in which the London 
hospitals and surgeons accepted the responsibility of treat- 
ment of school children without any return. 

Dr. F. Rees said that some of the staffs of the hospitals 
were so much afraid of their boards of management that 
they had not the courage to insist on carrying out the 
resolution of the Association that a percentage of payment 
for all State patients should go to the staffs. 
Dr. Parker said that in his own experience the staffs 
did receive a percentage for all patients paid for by the 
State and for all patients who could afford it. - baal 
The amendment was lost. 


Dr. FotHercitt moved the first part cf an amendment 
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Brighton 
recommendation of Council : 

tof decisions being taken which would lead 

payments not exceeding the cost. of 

their individual maintenance of such payment 


‘should be passed into‘ fund allocated to the honorary . 


medical staff. 
tors in Sussex considered that ifa patient could 
es Afford to pay a few shillings it would be worse than 


to them to say they wanted any of that money. 
do doctors in a district much harm if it was 


‘thought they were so grasping. 


“The CHAIRMAN OF CoUNCIL opposed the amendment and 
‘poped the meeting would have nothing to do with.it, 

Dr. BrackenBury agreed that it would bea bad thing 
for the profession if the staff of a hospital collected any 

rtion of a small sum paid by a poor man. There was 
nother difficulty, however, that had to be faced. If they 
gaid they would not take any such money there was a 
anger lest societies which sent in contributions in’ bulk 
“yould hand over the money to individuals who were going 
to the hospitals. Either the profession had to take the 


odium cast upon them by taking a proportion of small — 


jndividual contributions, or they had to run the risk of 


what might be called manipulation or improper economy — 


on the part of big societies in regard to their contributions. 
Jt was a most unfortunate dilemma, but he would rather 
take'the latter risk than the former. (Hear, hear.) The 
esteem in which the profession was held by ‘the public was 
due largely to the fact that.so much voluntary service was 
‘being given. He did not think it ought to be given where 
the State made itself responsible in any way whatever. 
Tf, however, a poor man came into a hospital and could:not 
‘pay as much as the full maintenance charge, the staff of 
‘the hospital ought to be content to receive no ‘part: of what 
‘be did pay. 
said ‘that the meeting was asked to 
legislate for a bad case, ‘which ‘would lead them into diffi- 
culties. It was for necessitous cases that the profession 
‘pad offered to give free medical attendance; and a person 
.was necessitous when ‘he could not himself pay or get 
omeone else to pay for him. That person would certainly 
“be treated. But it was necessary to differentiate between 
‘that class of person and the class which was receiving 
‘State or other aid. ‘That principle be maintained. 
Dr. Hastie said that it was almost impossible to find a 
form of words which would maintain the principle and yet 
cover so many different grades of cases, from the abso- 
‘lutely necessitous to those who were able to pay an 
adequate amount. 


Mr. Bishop Harman pointed out that the words in the. 


original motion had been before the community for a long 
-period, and very little objection had been taken to them. 
IPord Cave’s Committee had recognized that medical men 
were prepared to do as much philanthropic work as other 
sections of the community, but in view of the various 
legrees of patients it was also recognized by that com- 
mittee that doctors must be put on a different basis from 
‘that on which they had stood in the past. If the principle 
‘were established, the hard cases could be dealt with fairly 


‘by the hospital boards. He would therefore advise the 


meeting to throw over the rather weakly, sickly, and 
sentimental amendments and stick to the plain point of 
\principle. 
- Dr. Fornereity replied that his remarks applied with 

‘more force in the country than in London. 

On a vote the first part of the Brighton amendment was 
‘declared lost by a considerable majority. 

Dr. FoTHERGILL proceeded to move the second part: 


That when the board of management of a voluntary hospital 
enters into a financial arrangement with a publicauthority, 
an employer of labour, approved society, insurance com- 
pany, or under a contributory scheme, for the reception of 
patients, such arrangement ‘should be taken to cover the 
-cost’of maintenance and treatment, and at least a fifth art 
of all such receipts should be passed into a fund which is 


at the. disposal of the honorary medical staff of that, 


hospital. 


‘He said that this dealt with a question which the meeting 
must ask itself—namely, whether they were going to 
insist on the contribution covering treatment as well as 


umaintenance. He urged that at least one-fifth of the 
contribution shouldbe allocated to, treatment. 


The CHAIRMAN OF THE HosprraLs CoMMITTEE said he was 
Supp. 2 


to the effect that the following be substituted 


prepared to accept the amendment as a rider witha slight 
alteration in phraseology, substituting for “ atleast a fifth 
part” the words “a percentage.” He thought it was a 
great mistake to put.a definite sum in a primary resolution. 
Dr. Foruercitt accepted the alteration. 

Dr. C. O. HawrHorne agreed that the Brighton rider 


Was simply an extension of the principle of the Council’s 


recommendation, and the principle in his -judgement was 
abadone. He agreed with Dr. Brackenbury, and would 
not repeat his. arguments. . If this were made the rule.and 
policy of the Association and every. member.of the medical 
staff of a hospital required to demand the “pound of flesh,” 
the Association would be taking.a step which the medical 
staffs of the voluntary hospitals would not follow. He 
was quite sure that the medical staffs of hospitals would 
continue, as they had always done, to treat people who 
could. not pay,.but would-be willing to demand as a right 
a contribution for the treatment of all, patients in the 
hands of some public authority. If in the case of patients 
who were able to pay £2 or £3 a week to cover the cost of 
maintenance the staffs were to be told that they must 


| demand some portion of that money which was directly 


contributed for maintenance, the staffs would be driven 
into a position in which they would be compelled, should 
‘the Association insist, to withdraw themselves from 
membership. They had been told that afternoon that the 
penetrating arguments of the Hospitals Committee had — 
convinced Lord Cave’s Committee that this principle was 
an adequate one. But:a motion was to come ‘before them 
later, proposed by the Council, which was in direct con- 
tradiction to the findings of Lord Cave’s Committee— 
namely, in respect to paragraph 50 of the Committee's 
‘report. : 
Dr. BrackeNnBuRY urged that there should be astraight 
vote on the two points raised. All were agreed that the 
staff should have a proper proportion of the amount, paid 
by the State or local authorities, but some of them would 
ee any proportion from a poor individual who himself 
i 


Dr. F. Rapcuirre said that'to charge a ‘fee, -and in 
addition, when a patient went into the paying ward, 'to get 
another 20 per cent. of whatever was paid for maintenance, 
would place them in a most undignified position. They 
would be brought into disrepute with the public if they 
attempted anything of the kind. There was. one institu- 
tion in the North of England which, he believed, got from 
contributions of this kind about 90 per cent. of its income. 
It was just about able to carry on. If they were going to 
ask that 20 per cent. of the whole income be handed,over 


‘to the staff it would land ‘that infirmary in perpetual debt. 


The CHatrMan oF Councit said he was sorry to appear 
‘so persistent, but he must make afurther:appeal. In 1917 
the Representative Body had agreed to a ‘principle that 
moneys might in certain circumstances ‘be paid to a fund 
to be called the Medical Staff Fund. Qne.of the ways in 


which it was suggested this:money should be disposed of 


‘was by making a grant to any recognized medical benevo- 
lent fund or institution. If they considered such money 
ought to go back to the institution in which they were 
working, what was there to prevent them from so dispos- 


‘ing of it? Surely, if they did that they would be pre- 


serving their principle, and that in a way both dignified 
and definite. He appealed to the meeting to pass these 
recommendations as they were. 

Dr. Brackensury asked if the 1917 resolution did not 
only refer to communal payments. 

The CuarrMan or Councit: Exactly. But since then 
the profession has gone a great deal further. (Hear, hear.) 

Dr. J. W. Bonz (Bedfordshire) moved that the motion 
by the Chairman of the Hospitals Committee should be 
amended by the omission of the words “ either individually 
or”; he thought that would do away with much ‘of the 
difficulty. This amendment was lost. 

Dr. WatLace Henry observed that Dr. Fothergill had 
said he was convinced that the provincial, hospitals would 
mot support the proposition put forward by ‘the Council. 
‘That proposition was drafted by the staff of a large pro- 
vincial hospital after very careful consideration of the 
whole matter. They brought together :a conference of 
various other provincial hospitals and put the matter 
before them,.and their suggestion met with a very large 
amount of approval. To suggest that it was going to be 
rejected .by -provincial hospitals .was a statement .Dr. 
Fothergill had made out of his own imagination. 
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Dr. Fotruercitt replied that he had made no such 
statement on the motion under discussion. 

The CHarrnMAN oF THE HospiTats CommMiTTEE stated that 
the proposition was drawn up by the Leicester Royal 
Infirmary for the Conference of Hospital Staffs last 
December. At that conference there were representatives 
of 27 principal London hospitals and of 71 principal pro- 
vincial hospitals, those hospitals being in almost every 
case represented by both a physician and surgeon on their 
staff; 100 of the representatives were engaged in con- 
sulting work in their private capacity, and 37 in general 
practice. The final clause of the report said: “The 
Leicester resolution was then put and carried unani- 
mously.” There need therefore be no fear of the effect 
of that resolution on the minds of hospital staffs, whether 
of London or the provinces. 

The addition of certain words to the resolution was 
accepted, and it was carried by more than a two-thirds 
majority in the following form: 


That in the event of decisions being taken which would lead 
to patients (other than paying patients as referred to in the 
previous decision) paying, in part or in whole, the hospital 
maintenance fees, either individually or by some contribu- 

’ tory method, or with the addition of rate aid or State aid, 
or by a combination of two or more of these methods, a per- 
centage of all such payments should be passed into a fund 
which can be allocated in any manner which such honorary 
medical staff may determine. 


Dr. FoTHERGILL moved as a rider, and it was resolved: 


That when the board of management of a voluntary hospital 
enters into a financial arrangement with a public authority, 
an employer of labour, approved society, insurance com- 
pany, or under a contributory scheme, for the reception of 
patients, such arrangement should be taken to cover the 
cost of maintenance and treatment, and a percentage of all 
such receipts should be passed into a fund which is at the 

. disposal of the honorary medical staff of that hospital. 


Dr. E. R. FotuHerGitt moved that the resolution should 
be brought to the notice of the secretary and the senior 
honorary medical officer of each voluntary hospital, with 
a request that the policy therein outlined be adopted by 
the board. This was carried. 


Report of Lord Cave’s Committee. 
The CHAIRMAN oF CouNcIL moved : 


That this meeting disagrees with the following paragraph 50 
(pp. 31-32) of the Report of the Government Committee on 
oluntary Hospitals, and maintains that the essence of the 
voluntary hospitals system is the independent and voluntary 
management, and that this is in no way related to the 
conditions of service of the medical staff: 


50. In connexion with the grants by public authorities 
it appears desirable to refer to the practice which obtains 
in some hospitals of carrying a proportion (from 10 per 
cent. to 20 per cent.) of these grants to a staff fund which 
is placed at the absolute disposal of the honorary staff. 
In some of these hospitals, as at St. Bartholomew’s, at 
the Royal eer geo Manchester, and at the Radcliffe 
Infirmary, Oxford, the fund has hitherto been applied by 
the staff to such purposes as the purchase of expensive 
apparatus or books, and the support of young practitioners 
taking up special branches of work; but in other cases 
the fund has been divided among the staff. The practice 
is supported by the British Medical Association on the 
ground that patients sent by a public authority are in the 
position of paying patients, and that in the fees paid for 
such patients the medical practitioner is entitled to share. 
On the other hand, the honorary staffs of some hospitals 
are unwilling to share in such a fund; and two dis- 
tinguished physicians expressed the view that if the 
medical staffs came to be subsidized to any substantia! 
extent ‘the bottom would drop out of the voluntary 
system.’”’ It should be remembered also that, although 
the services of the staff are honorary, they obtain a 
valuable return in the form of medical and surgical 
experience and the enhanced reputation which accrues to 
a member of the visiting staff of a great hospital. If the 
system of carrying a ae to a staff fund is confined 
to cases where the full cost of maintenance and treatment 
is paid by or on behalf of the patient, not much objection 
can (we think) be taken to it; but any extension of the 

ractice beyond those limits appears to us to endanger 
he future of the voluntary hospitals. 


The resolution was carried. 


Payrna Patients 1n Poor Law Hospitats, 
The CHAIRMAN OF THE HosprtTaLs CoMMITTEE moved the 
adoption of the report on the future of Poor Law in- 
tirmaries, with recommendations as to the utilization of 


Poor Law infirmaries for civil needs. (Appendix VIII tg 
157-159.) 
Dr. C. Burrar (Kensington) moved that the report hg 
referred back, on the ground that several very important 
‘principles involved had not been thoroughly considered, 
‘There were two principles set out in para. 254 of the re 
of Council (SupPLEMENT, April 30th, page 134). The firgg 
was that paying patients should be admitted to Poor Law 
hospitals only on the recommendation of their private prag. 
titioners. That, probably, all would accept. The secong 
was that patients should be permitted to have in attendancg 
their own doctor whilst inmates of the Poor Law hospital op 
infirmary. That was a point on which all were not 
Much consideration would have to be given to the position 
taken up by the superintendents of Poor Law infirmarieg 
and in future by medical officers of health if those placeg 
ever’ became municipal hospitals. Nobody had defined 
what was meant by the administrative supervision by 


tion had to be thought of from two points of view. It 
was quite possible in cottage hospitals or quite small in. 
firmaries in a neighbourhood where there were not man 
doctors to make arrangements fairly easily by whic 
paying patients might be attended by their owg 
practitioners, but from his visits to various big in. 
firmaries, in some of which they were already be. 
ginning to run some of those systems, he was not 
sure that the plan could be maintained. Before they 
suggested that it was the right thing to do they ought 
to hear carefully a lange number of the superintendents 
of those infirmaries. The case of Bradford, now called a 


sidered, but at Isleworth, on the outskirts of London, there 
was what was called the West Middlesex Hospital, which 
was only another name for the Brentford Poor Law Union 
Infirmary. It was being run not only as an infirmary, but 
he believed also as a sort of municipal hospital for the 
treatment of diseases like tuberculosis, and in addition was 
to have, if it had not already, beds for all patients. The 
system adopted there was to take only paying patients on 
the recommendation of the doctor; therefore the first half 
of the proposition had already been accepted there. But 
those patients could not be attended by the doctors who 
sent them in. Therefore it would be necessary to confer 
with the medical superintendents and with the boards of 


be possible to get the principle accepted. 
Dr. A. C. Farquaarson, M.P., seconded the proposal to 

refer back the recommendation. The whole of this ques- 

tion hinged upon the character of the new health authority, 


then Minister of Health (Dr. Addison) made a definite 
promise that some new health authority would be created 
to take over all questions affecting the administration of 
the Poor Law. We were now well into 1921, with a new 
Minister of Health, and not a single word had been heard 
on the subject; he did not think there was the slightest 
possibility of the new health authority being created in 
the life of the present Government. ‘lhe profession was 
laying its cards on the table, was defining a set of prin- 
ciples to be put into practice in detail before even the 
character of the body which was to undertake the things 
they were asking for was known. It was in no spirit of 
fault-tinding that he supported the reference back. It 
would be well to wait for legislative developments. There 
would be plenty of opportunity for the discussion and 
treatment of this question. Several of the points laid 
before the meeting would not be accepted under an 
circumstances, and he did not want to see the Briti 
Medical Association pledging itself to a line of action when 
it might, be found not at all an easy matter to retire 
gracefully from the decisions of the Representative Meet- 
ing. No harm would be done by waiting; the weapons 
would remain clean and the powder dry for the proper 
opportunity. 

Dr. E. W. G. Masrerman said that the urgent, question 
was that of paying patients in Poor Law infirmaries. It 
was a question which had been before at least twenty 
boards of guardians, and various schemes had been put 
forward and turned down. The boards of guardians were 
going to act without the profession, and were giving 


‘instructions to carry out the system of taking in private 
patients to a certain though not to the full extent. Several 


Annual Report of Council, SuppLement, April 30th, pages’ 


medical superintendents. The trouble was that the queg. . 


municipal hospital, but still an infirmary, had been con. 


guardians to whom they were responsible before it would , 


When the ggg Se Health Act was passed in 1919, the 
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re going ahead with a scheme. One important 
as steel the right of the practitioner who sent in 
teas to attend them himself. Boards of guardians had to 
be educated to accept that. They would not accept it at 
resent, and it was illegal on a strict interpretation of the 
ge He thought it a perfectly sound principle. The 
report touched on the utilization of infirmaries for medical 
education. This was being brought about in several ways, 
poth in laboratory work and in association with teaching 
hospitals. 

Mr. F. J. S. Heaney described how the West Derby 
poard of guardians (Liverpool) were practically setting up 
as a medical corporation, and without any of the restraints 
of medical etiquette. They were charging an inclusive 
-fee for accommodation and treatment, and were adver- 
tising freely. He hoped that this tendency would be 
stopped. He deprecated this matter being sent back to 
the Council; it was urgent, and a definite lead ought to 

ven. 

pay F. Rapcuirre (Oldham) spoke as one who was at the 
same time a general practitioner and an officer of a Poor 
Law institution which had been taking paying patients 
longer than any other in the country. He wanted the 
Representatives to look carefully into these propositions. 
He did not think there were many Poor Law institutions 
in this country which could set aside accommodation for a 
particular purpose. The institutions had to take all that 
came to their door. There were very great administrative 
difficulties in the way, to which Dr. Buttar had not done 
justice, nor could the speaker. If the profession really 
wanted this thing, it would be better not to ask for it 
themselves but to await the demand of the lay public and 
back it up. 

Dr. MacponaLp said if they were to wait to do anything 
until the Government made up its mind as to what it 
would do they might wait until the Greek kalends. At 
any rate, they could deal with the authorities at present 
in existence. If there was any necessity he hoped the 
British Medical Association would be able to convince the 


' Government as to the way it should go. He had good 


authority for saying that there was no difficulty in carry- 
ing out the scheme suggested. Dr. Radcliffe had called to 
mind some most transcendental ideas as to objections, but 
what they wanted was practical politics. These schemes 
were being elaborated all over the country at the present 
time, and they must take action to protect their own 
interests. Their principles were being put into operation 
quite satisfactorily in Manchester and other places. 

Dr. D’Ewart said that in Manchester the utilization of 
Poor Law infirmaries had been dealt with some time ago. 
Manchester was not the first. Quite a large number of 
Poor Law authorities in its immediate vicinity had been 
dealing with the matter for some considerable time. 
Oldham, for example, had done so. When the guardians 
dealt with it first they dealt with it on their own lines. 
They had no guidance. In Manchester the profession 
went to the board and asked why it had not been con- 
sulted in the matter. The guardians replied they did not 
know that the medical men wanted to be consulted. The 
attention of the guardians was drawn to the fact that the 
Ministry of Health had instructed them they must consult 
the profession in a matter of this kind. The board 
immediately appointed a subcommittee to meet a sub- 
committee of the doctors, and to discuss what should 
be done. There was a gerne amicable meeting, 
and both on the part of the guardians and on the part 
of the practitioners it was felt something should be 
done. In Manchester they found the hospitals,in the 
same condition as elsewhere—overcrowded, overworked, 
and under-financed. The result of this meeting of hospital 
doctors, general practitioners and members of the board 
of guardians was that they set to work to formulate 
a scheme which was practically the scheme before this 
Representative Meeting. That scheme was now in work- 
ing order at some of the largest hospitals in this country— 
one with about 2,000 beds, and another with about 1,400. 
The scheme was working perfectly satisfactorily, adminis- 


trative difficulties being dealt with as they arose. There 
were difficulties, but given goodwill on both sides there 
was no reason why they should not be overcome. When 
they could go to boards of guardians and say, “ Here is 
a scheme we as the profession have propounded and which 
is in working order, and a success,” then they went with 
stronger power and met with far less difficulty. 


Dr. Burrar asked what exactly was meant by “adminis- 
trative superintendence” in the scheme described by Dr. 
D’Ewart. Dr. D’Ewart said that, so far, the adminis- 
trative details had had reference to such things as the 
time and mode of admission and the dieting of patients. 

The motion to refer back was lost by a large majority. 

The CwarrMAN oF THE Hosprrats Committers then pro- 
ceeded to move one by one the thirteen recommendations 
attached to the Report on the future of Poor Law infir- 
maries (SUPPLEMENT, April 30th, pp. 158-159). He pointed 
out that the Manchester scheme, which was published in 
the SuppLement of July 16th, included every one of the 
recommendations. There were, besides, about twenty 
schemes in existence, in every one of which one or other 
of the recommendations was accepted. He then moved 
the first of the thirteen recommendations, “ Admission of 
private patients employing their own doctor,” to which 
Dr. ForHEerGILt moved a rider: 

In addition these beds should be available for (i) those patients 
on the waiting list of a voluntary hospital, and (ii) those able 
to be transferred from such hospitals, provided that the 
patients in both classes are capable of being attended bya 
general practitioner of ordinary competence and skill. 

Mr. Bishop Harman claimed that there was no new 
principle in this rider; all that was desired could be 
obtained under the original recommendation. It was far 
better that it should not be specified in set words which 
— place a limit upon future action. The rider was 

ost. 

The first six recommendations were then carried with- 
out discussion. (They were set out fully in SupPLEMENr, 
April 30th, pages 158 and 159.) On Recommendation 7 
(“Representation of profession on Management Com- 
mittee”), an amendment was moved by Dr. 
and accepted with a variation by Mr. Bishop Harman, so 
that the recommendation read: 

That municipal hospitals should be controlled by an ad hoc 
committee, on which there should be a small but definite 
representation of the medical profession nominated by 
members of the local profession. 

Recommendation No. 8 (“ Hospital benefits not to be 
confined to particular parish or union’’) was carried, and 
Mr. Bisnop Harman said that he was willing to accept 
in substitution for No. 9 (“Use of sick wards in work- 
houses for chronic cases”) some words proposed by Dr. 
FoTHERGILL: 

That to meet the need of accommodation for senile and 
chronic cases & eee of the Poor Law institution be sepa- 
rated from it whenever possible, which should be formed 
into an infirmary dependence under the control of the 
medical superintendent of the infirmary. 

The four remaining recommendations were carried, and 
the meeting then reverted to the formal motion for the 
adoption of the Report on the future of Poor Law infir- 
maries, with recommendations as to the. utilization of 
Poor Law infirmaries for civil needs. 


Poor Law Inrrrmaries IN. Rurat AREAS. 
Dr. H. C. Bristows (Bristol) moved as an amendment: 

- That this report shall apply only to Poor Law hospitals in 
urban areas, and that any question of utilizing such hospitals 
in rural areas must, if occasion arises, be considered av 
initio. 

In rural areas the Poor Law infirmaries were scattered 

without regard to convenience of access; moreover, many 

of the conditions laid down were inapplicable to them. 

To take the first of the recommendations there was no 

medical superintendent. The only superintendent was 

the workhouse master. Further, it was impossible in such 
cases for general practitioners to send their patients to 
those purely Poor Law infirmaries. Some were five, ten, 
or even further miles away. He argued the whole 
question very fully on the Consultative Council’s Report 
when Lord Dawson went down to Bristol, and pointed out 
that they could aga array, foe those places, even in the 
way of Primary Health Centres. They were useless to 
the practitioners in the locality, and would be so to the 
majority of the persons residing in that area who were 
ratepayers and would naturally consider themselves 
entitled to use such hospitals. 

Dr. H. C. Mactizr seconded the amendment. 

The discussion on this amendment had not concluded 
when, at 6.30 pm., the meeting automatically stood 
adjourned. 
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Tuesday, July 19th. 

On the: resumption. of the Representative Meeting the 
discussion of Dr. H.C. Bristowe’s: rider was continued, 

Dr. A. Lyxpon urged. that as: the conditions in London 
were not the same as: in the country, the whole matter of 
this rider should be remitted to the Council. Dr: BristowE 
expressed his readiness to accept the suggestion; this. was 
agreed to, and the report was then.adopted. 


Fre ror X-Ray Examination. 

The CHarrMAN oF THR’ Hosprrats ComMITTEX moved, 
and with a variation suggested by Mr. McApawm Ecctrzs it 
was agreed: 

That the fee to the practitioner conducting z-ray diagnosis 
and treatment of tuberculous cases referred to by 
local authorities’ should be 21s: per case, or 3s. per 
session not exceeding 24 hours, in which not more than 
six cases should be dealt with. 


Fees oF OPHTHALMOLOGIST: TO Poor INFIRMARY. 

The CHATRMAN OF THE HosprTaLs CoMMITTEE moved 

the recommendation of Council : : 

That the remuneration ofan ophthalmic specialist for attend- 
ance on Poor Law patients in infirmaries should not be less 
than two guineas and mileage if outside London, and three 
guineas in London, as attendence fee, together with five 
guineas for each operation performed. 


This recommendation arose out of actual applications. by 
members of the Association: for guidance on these parti- 
cular points. It must be remembered that.a mileage fee 
could be obtained in the provinces: and not in Lendon. 
The fee for operation was recommended to be the same in 
both instances. 

Dr. J. J. Tispatn-(Liverpool) opposed the: resolution.. It 
was one of the pinpricks that the Council was administer- 


ing to. the members, doubtless for their good. It. showed | 


' a want of vision on the part.of the Council—an inability to 
understand the mentality of the great’ number of their 
constituents. Julius Caesar divided Gaul into three parts, 
but it was left:for'the Council of the Association to divide 
Britain into two parts, the greater part being that con- 
tained’ inside the magic boundary of London, the lesser 
part extending to Shetland Islands and Land’s End. On 
the last occasion on which a similar resolution was brought 
up at this meeting the only argument was that the 
expense of living in London was greater'than in the pro- 
vinees. In Liverpool they were nod prepared to accept the 
distinetion between the: three-guinea men in London and 
the two-guinea men outside it. Why should this dis- 
crimination be made? His own Division would want some 
stronger reasons. There were men in the large towns of 
England and Scotland who believed that the work they 
were doing for the British public was as valuable as that 
of the proudest consultant in London. They looked upon 
this matter very seriously in Liverpool. In various parts 
of the country there was discontent with the way in which 
the affairs of the Association had for'some time been con- 
ducted, and this was a most unfavourable time for the 
Council of the: Association to:spriny this upon them, This. 
was a striking example: of the way in which the Council 
was sinking the interests of the provincial men in favour 
of those who lived in London. 

Mr. H. Caicer (Sheffield) said that. as “a very obscure 
ophthalmologist,” who had perhaps the smallest ophthal- 
mological practice in Sheffield, he yet had a few patients 
who had been to London and were dissatisfied, and whom 
he had fortunately been able to satisfy. (Laughter.) He 
felt it; therefore, his duty to oppose this resolution. 

Dr. C. O. HawrHorne' said he-would have very much 
more sympathy with the opposition to this proposal if the 
last: speaker had been consistent and thorough, and had 
been prepared to move as an amendment that the fee in 
Sheffield should be three guineas and the fee in London 
two guineas. (Laughter.) It was to that end his argu- 
ment tended. He (Dr.. Hawthorne) had no personal 
concern with the fees under this. particular heading, but it 
was’ of course notorious that: in London the expenses. of 
living’ were very much more: considerable than those: im 
the provinces. (‘* No,” and “ Question.”) Well, he: was in 
the position of the gentleman who recommended honesty 
to his. son as’ the best policy, because: he had tried: both. 
(Laughter:) He had experience of both London and the 
provinces. Professional fees, generally speaking; were 


higher’ im: London tham: in the’ provinces. It wag, nob. 
because gentlemen im London ‘desired to place themselygg. 
on a higher platform even than: Sheffield. It: was : 
the market price, so to speak, was: determined: by: the. 
circumstances of the two districts. 

Dr. D’Bwart: Pull our fees to your level. (Hear, hear). 

Dr: Hawtnorne: Allright. Raise your environment.tg. 
my level. (Much laughter.) Proceeding, Dr. Hawthoung. 
said his difficulty with regard to this: proposal didi nog, 
refer to the fees but to the phrasing. The word “specialigt” 
was not a professional term. It had no legal value and no 
legal protection. It could be used by any man, woman, op: 
child—(Laughter)—without calling down any penalty og, 
restriction from the law. Therefore it ought to be severely, 
discouraged in” professional practice. The term obvionsly: 
here was “ ophthalmic surgeon.” An ophthalmologist.wag, 
a person who was interested in ophthalmology, and-em.. 
braced everybody from the. gentleman who taught physio., 
logy to the gentlemen of the Spectaclemakers’ Company,, 
So long.as he called himself an ophthalmic surgeon, he 
enjoyed the protection. of the law. Nobody could pretend, 
as against him to have any formal legal qualification, 

Dr. BrackenBuRY thought that members would not-wigh; 
to be unfair'to London. For this purpose London meant: 
a very large area. It referred to infirmaries to which an; 
ophthalmic surgeon living in the centre of London. might 
have to travel over a radius of about:thirty or forty miles,. 
The point was that the fee for the London man didnot, 
carry with it any mileage at all. This by itself was surely, 
an argument for some differentiation in the fee. . 

Dr. D’Ewart asked why there should not be a salary 
for this particular occupation instead of these fees; Im 
Manchester an ophthalmic surgeon was paid £500 a: yea: 
for attendance on these individuals. 

Dr. H. Jones (Hereford) thought there could be nothing, 
more improper than a differentiation in the fees, and he 
hoped the proposal would not be carried. 

Dr. J. StEvENS said he would support the amendment 
from the wilds of Scotland. (Laughter.) It was a poor 
country compared with England, but they got as much 
money as'they could. (Laughter.) He thought the ques« 
tion of mileage should be dissociated entirely from the 
question of the fees. 

Mr. Bishop Harman said he would withdraw the word 
“specialist” and would substitute: the word “surgeon,” 
and to make the meaning clear he suggested the additiom 
after the word “ mileage” of the word “ fee.”” He wondered 
that the meeting did not insist on the practitioner im 
London charging double the fees charged in the provinces 
for the protection of the provincial doctor ! 

The resolution, as amended, was then put to the meeting 
and lost on a show of hands by 44 to 38. 

Mr. Bishop Harman moved that the remainder of the 
Annual Report of Council under “ Hospitals” be approved; 
and the motion was:carried without discussion. 


NationaL Provipent For HospitTaL AND 
AppitTronaL MeEpicaL SERVICES. 

Mr. McApam Eccixs (Marylebone) moved: 

That the draft scheme (based on the Sussex scheme) prepared 
by the Metropolitan Counties Branch: Council of an organs 
ization for London of a: national provident scheme for 
hospital and additional medical services be approved by the 
Representative Body as conforming to the policy of the 
Association in regard to voluntary hospitals. 

The reference'to the scheme was the SurPLEMENT for April 
30th, 1921 (p.161). There was. an error in the. heading, 
“Medical Provident Scheme”; it should be “ Hospital 
Provident and Additional.Medical.Services Scheme.” ‘The 
report of Lord Cave’s Committee referred to a provident 
scheme for hospital benefits and additional medical services, 
‘The scheme was inaugurated in Sussex by Dr. Gordon Dill, 
and the Cave report stated: “The scheme is. interesting 
and well worth consideration.” The Metropolitan Counties 
Branch Council had prepared a draft of a suggested 
organization of the.scheme for London, and it was believed 
that it in no way contravened the policy of. the Associas 
tion' in regard to voluntary: hospitals; but he would be 
confirmed in that. respect. by, the Representative 
Body. 

Mr. H. 8. Soutrar (Marylebone) seconded, and asked not 
only for the approval. but. for the interest. and support of 
the seheme by every member of. the Association.. The 


scheme had. been called revolutionary by. some. of his 
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ues at the London Hospital. It was revolutionary, 

and in his. view the state. of the metropolitan hospitals, 
from a financial point of view, made revolutionary pro- 
sals imperative. The London Hospital, in spite of the 
foesing powers of its chairman, was absolutely bankrupt. 
The Representative Meeting was not the place to go into 
details, but he had been chairman of a committee which 
had discussed the matter at great length, and it was con- 
sidered that on an actuarial basis the scheme would pro- 
vide the funds for running the hospitals. He had been 
astonished to hear it suggested on the previous day that. 
it, was not the business of doctors to trouble about funds. 
In his opinion it was the business of every medical man to 
see the manner in which. the funds were raised. Surely 
it was better that the patient should obtain what he got, 
not as a matter of charity, but as a matter of right, for 
which he had paid previously. Finally, the scheme would 
bring into partnership the consultant and the general 

itioner, to the immense advantage of both. 

Dr. F. Rees (West Cornwall) uttered a warning of the 
danger that the hospitals might set up a sort of new hos- 
pital club for the purpose of getting the money. That 
might be very detrimental to the general practitioner. 

Dr, C. O. Hawrnornge (Marylebone) moved as an 
amendment : 


That as at present informed the Representative Body has no 
reason to believe that the draft scheme, based on the 
Sussex scheme, prepared by the Metropolitan Counties 
Branch, isin conflict with. the policy of the Association in 
regard to voluntary hospitals. . 


Jn the original motion, he said, there were two separate 


and distinct propositions. In one it was declared that 
the scheme was not contrary to the ~~ the Associa- 
tion; the other approved the scheme. The two proposi- 
tions were entirely different, and it was quite possible to 
adopt one and leave the other. The speeches to which 
they had listened led them in the direction of expressing a 
formal approval of the scheme as printed in the BritisH 
MepicaL JourNnAL. If they were asked to do that they 
should be asked to do so quite plainly and without any 
possibility of the adoption of such a scheme by a side 
wind. That would involve a long discussion, for they 
could not carry a long series of proposals such as were 
found in the scheme en bloc. If the proposal were simply 
that they did not condemn the scheme as contrary to the 
jolicy of the Association, the proposal should not have 
tien brought forward at all. Until someone would stand 
up and say that this was contrary to the policy of the 
Association, why should Mr. McAdam Eccles and Mr. 
Souttar ask them to declare that it conformed to that 
policy? The scheme had been before the Metropolitan 
Counties Branch Council, and was carried by a large 


majority there, but if there was to appear an organized - 


body of opinion in favour of it, it should have been sent to 
the various Divisions of the Metropolitan Counties Branch 
to give them an opportunity of expressing their views. 
If the motion were passed, the Representative Body would 
be quoted as lending approval to the scheme without 
having discussed it, when they probably only intended to 
say that it was not contrary to the hospital policy of the 
Association. 

Dr. F. Rees contended that the proposal was quite con- 
trary to the resolution of the Representative Body, which 
had declared that a perceniage of the money collected 
should be handed over to the staff. 

Mr. Bishor Harman said that the scheme, whatever its 
perfections or imperfections, conformed to the policy of the 
Association, since it recognized definitely the staff fund. 
It was not like the scheme for industrial contributions, 
which contained no such recognition. Technically the 
industrial contributions were charitable contributions, but 
out of them had grown a demand for the right of treat- 
ment in hospitals. Under the Oxford scheme, started by 
the Radcliffe Infirmary, there was no security that those 
brought in under the scheme were fit and proper persons 
for treatment, and there was ne recognition of the staff. 
But. the Sussex scheme included these points. There had 
been no time to deal with it with a view to official recom- 
mendation, but it did conform with the policy of the Asso- 
ciation as laid down the previous day in a series of resolu- 
tions. He agreed with Dr. Hawthorne’s argumentative 
point, but thought that some general blessing might be 
conferred upon the scheme. , 

Dr. W. F. Dearpen (Manchester) asked whether there 


was any difference between this. scheme and the old 
scheme of provident dispensaries. 

Dr. BrackEnBurY said he was glad the amendment. had 
been proposed, because all that the Representative Body 
could at present be called upon to say was. that the scheme 
was an experiment and consistent with the policy the 
Association had advanced. (‘‘No.”) He wished to spe 
from the point of view of the general practitioner, who 
would be affected by the scheme. Personally, as a general 
practitioner, he weleomed the scheme whole-heartedly. 
At the present moment within the metropolitan area 
their patients were taken to the various London hospitals 
and reeeived treatment, very few questions being asked. 
Under this scheme no one could receive any attention at 
the hospital unless sent there by the doctor. From the 
point of view of the Association that was a great gain 
for the general practitioner. Of course, emergencies, street 
accidents, and the like were excepted. In London general 
practitioners sométimes found a very great difficulty in 
obtaining the special hospital facilities they required for 
their patients. They had at times to stand at the tele- 
phone for half an hour cadging round for things they 
ought to have at their disposal. Under this scheme, if 
the patient were included under the scheme, they would 
get with great facility exactly the things they thought 
the patient should have. When a patient went. to 
the hospital under the scheme and had a consulta- 
tion, he could not be continued in treatment -at 
the hospital without the consent both of the hospital 
physician and surgeon and of the general practitioner 
whose patient he was. These were in a sense details, but 
they affected the principle. The two principles thatthe 
scheme recognized were: first, that there should be ear- 
marked a proportion of the contributions for the benefit of 
the hospital staffs, and, secondly, that the hospitals should 
not be used nor treatment given, whether as in-patient or 
out-patient, without the consent of the general practitioner 
concerned. On those grounds it would not be improper 


that the Representative Body should give a general 


blessing to the scheme, but they were not even asked 
by the amendment to do that. He hoped if they were, 
they would do it almost unanimously; but all they were 
asked to say was that this. was a useful experiment which 
they recognized as being within the limits of the policy 
laid down by the Association. 

Dr. FoTHERGILL complained that the Sussex scheme was. 
being discussed under the Metropolitan Counties scheme, 
with which he had nothing to do. The CHatrman 
suggested that the schemes had so much in common that 
to save time they might well be taken together. 

Dr. G. E. Hasuip said that he did not like the wording 
of Dr. Hawthorne’s amendment. If Dr. Hawthorne would 
alter it so as to withhold approval of the scheme until 
more was known about it he would support him. He 
would warn the meeting very seriously before giving 
absolute approval to the scheme. 

Dr. H. F. OupHam said that both these schemes had 
been well advertised, to the meeting, but their details 
could not be discussed that day owing to the shortness of 
time. He suggested that both the motion by Mr. Eceles 


and a subsequent motion by Dr. Fothergill on the Sussex 


scheme, as well as Dr. Hawthorne’s amendment, be: with- 
drawn for the present, or that the meeting proceed to the 
next business. 

The motion to proceed to the next business was agreed 
to, and the Supplementary Report of Council under 
“ Hospitals” was approved. 


MINISTRY OF HEALTH. 
Te Report of THE ConsuLTATIVE CoUNCIL. 

Mr. E. B, Turner (Chairman of the Miuistry of Health 
Committee) moved that the Annual Report of the Council 
under “Ministry of Health” (SuprLement, April 30th, 
1921) be approved. As they would see, he remarked, there 
were no recommendations from that committee, but he 
wanted them before they voted on it to refer to the Report 


‘and to the three Appendices, which had to do with matters 


which were, and would be still more, of very great impor- 
tance. The work of the committee during the year was 
to carry into effect two minutes of the Representative 
Meeting last year with regard to submission to the 
Divisions, and thereafter to a special Representative 


| Meeting, of the general principles underlying the Report 


of the Consultative Council set up by the Ministry of 
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Health. From the Appendices attached to the Report they. 
would see the way in which the committee attempted to 
carry out that mandate. In order to ascertain the opinions 
of the Divisions in case it might be necessary hurriedly 
to formulate a policy for the Association they sent out a 
series of questions. From the answers to those questions 
it should be possible to formulate a very definite policy. 
It appeared that one question was not thoroughly under- 
stood, so it was restated. They knew what their 
Divisions thought about the restatement, so he need not 
enlarge on that. The committee, having gone into the 
report of the Consultative Council, was suddenly faced 
with the matter of the Bradford and Willesden municipal 
excursions into the provision of medical treatment, and 
had to take very rapid action. They put the matter before 
the Minister of Health, he thought, with very great 
success. (Hear, hear.) A stop was at once put to a 
great many of these excursions into this realm. This 
had practically been the work of the committee during 
the year. After the Council had considered the whole 
Report, the question was mentioned of calling a special 
meeting of the Representative Body to consider the 
answers, but it was decided that there was no necessity 
to involve the Association in such expense and trouble, as 
no legislation was contemplated. 

Dr. E. A. Startine said he had been asked to say a few 
words on behalf of Dartford, the Representative for 
Dartford unfortunately having been summoned home 
owivg to the illness of his wife. The Dartford Division 
contained several urban and rural district authorities, and 
besides containing many factories and workshops, had also 
many hospitals of all kinds. There was very strong com- 
plaint that the keenness and efficiency of the great bulk 
of general practitioners was being ignored, though they 
formed the backbone of the whole profession. In fact, the 
general practitioner was being gradually squeezed out. In 
November Lord Dawson kindly came to attend two meet- 
ings in the Division, and it was agreed, as a result of his 
influence, to form a local medical advisory committee. 
That committee had met, and had functioned. What was 
thes result? A local authority appointed a medical officer 
cf health in one of the districts, without advertisement of 
the vacancy, and the man who received the appointment 
possessed no public health qualification. Representations 
were made to the Ministry of Health and the appointment 
was quashed. Now this might have been done just as 
well by the local Branch or Division of the Association. 
(Hear, hear.) 

Dr. W. N. West Watson (Bradford) wished to add a word 
or two on the effect produced by the Medical Advisory 
Committee which was elected democratically from the 
whole of the profession in the Bradford area. There was 
published in the Journat an account of the medical 
officer's scheme for setting up a municipal general hospital, 
with all the usual departments under specialists. That 
scheme was so enormous, and on the face of it so expen-~ 
sive, that they in Bradford felt that such a thing should 
not be allowed to go on if it were possible to prevent it, 
both as members of the medical profession and as rate- 
payers. Later in the JourNnaL there was an account of the 
setting up of the Medical Advisory Committee and also the _ 
report representing the views of the local profession, which 
was sent in to the health authorities. This report cut the 

_ ground from under the feet of the health authorities, and 
he wished to notify the result. Since the report was sub- 
mitted there had been various meetings and informal talks 
with the medical officer of health and others, and he had 
now in his possession, signed by the medical officer, various 
amendments and addenda to the origina] scheme, with the 
result that no one would recognize the revised scheme as the 
outcome of the original. The health authorities had practi- 
cally agreed to every statement of the Medical Advisory — 
Committee's report. They had even come down from 1,148 
beds, to start with 600, which the Medical Advisory Com- 
mittee suggested as necessary for Bradford. They had 
taken the medical men’s suggestion as to staffing, as to 
non-duplication of work carried on by the voluntary 
hospitals of the city, and as to a joint Re to prevent 
overlapping. They were to have no out-patient depart- 
ment, no casualty department, no eye, or ear, or other 
special departments. The authorities found themselves 
after the war with a tremendous surplus of beds taken 
over from the guardians, and they set to work to formulate 
this very big scheme. They had now got a large number 


of beds and were going to use them by moving into these 
beds a number of their isolated clinics scattered all over 
the city. He hoped the Medical Advisory Committee would 
shortly send to the Journat a short account of how the 
position in Bradford now compared with the origina] 
scheme. : 

In reply to Dr. RapciiFFE, 

Dr. Watson added that the scheme would have meant 
an addition of close on 3s. in the £ on the rates. The local 
Medical Advisory Committee was very strongly supported 
by a body named the Property Owners’ and Ratepayers’ 
Association, and by the Chambers of Commerce and Trade, 
Every Labour member who stood at the last municipal 
election was turned down, and it was hoped to turn the 
remainder down next November. (Laughter.) 

Dr. W. Paterson (Willesden) said that the conditions in 
Willesden were very much the same as in Bradford, 
Thanks to the prompt action of the Ministry of Health 
Committee he thought the whole scheme of Willesden had 
fallen to the ground. 

The Annual Report of Council under “ Ministry of Health” 
was approved. 


Services RENDERED FoR STATE oR MUNICIPALITIES, 

Dr. C. Burtar, on behalf of Kensington, moved : 

That it be an instruction to the Council to report whether 
additional medical services instituted or paid for by the 
State or municipality should be opén to all members of the 
community, and, if so, on what terms or arrangements ag 
to payment. 

He did not wish to express mt personal opinion on the 
matter. The Labour party had leanings towards makin 
additional medical services available to all members of the 
community who chose to avail themselves of them. On 
the other hand, he gathered that the medical profession 
was inclined to introduce some sort of limitation on the 
kind of people who should be entitled to use those services, 
The matter was therefore one for consideration and was 
probably not ripe for a dogmatic resolution. 

Dr. F. RapcuirFe opposed the motion on the ground that 
it was bad policy to allow it to be supposed that medical 
men thought it might be desirable to extend the provision 
of medical services by the State or by municipalities. He 
urged that no suggestions in that direction should come 
from medical men. 

Dr. Hasuip said he could see no harm in referring the 
matter to the Council. 

Dr. ForHerGitt (Brighton) suggested the omission from 
the motion of the eleven words at the end, after the word 
“community.” Dr. I. W. Jonnson (Bury) seconded this 
amendment, and the amendment: was carried. Dr, 
BRACKENBURY said he was glad the amendment had been 
passed because it made the original resolution absurd. No 
suggestion for the extension of free services should 
emanate from the Association. 

Mr. E. B. Turner, speaking on behalf of Kensington and 
not as Chairman of the Committee, said that Kensington 
felt as whole-heartedly as did Dr. Brackenbury with 
regard to the limitation of the services; but the Associa- 
tion had not yet faced the matter and put forth a definite 
policy, and therefore the matter should be considered by 
the Council. 

Dr. FarquHarson, M.P., said that the merits of the case 
ought not to be discussed on the terms of the motion. 
Mr. E. B. Turner said that Kensington merely wished the 
matter to be digested and brought before the Association 
later. Dr. FarquHarson said that on the remarks of 
Mr. Turner he hoped the meeting would regard the motion 
on its mérits, and on its merits give it an emphatic negative. 

Dr. H. F. OtpHam (Lancaster) also urged the rejection 
of the motion. 

Dr. W. E. Tuomas (North Glamorgan and Brecknock) 
moved an amendment to the effect that it should be an in- 
struction to the Council to oppose by all means in its power 
any further extension of medical services to be paid for 
by the State. Mr. W. J. Greer (Monmouthshire) seconded, 
but the amendment was lost by a large majority. 

Dr. Burrar again explained that he had expressed no 
personal opinion, but the Kensington Division did not con- 
sider the matter yet ripe for a dogmatic statement. If a 
direct negative were given, of course that would answer 
the question of Kensington, but he still thought it was a 
matter for consideration by the Council. 

On a show of hands the motion was lost. 
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MetuHop oF Evection or Ministry or Heatta 
CoMMITTEE. 


Dr. A. Lynpon (Guildford) moved : 


mtative Body is of the opinion that the 
of Health Committee is unsatisfactory, in view of the great 
importance to the profession of the work entrusted to that 
Committee, and accordingly instructs the Council to take 
immediate steps to convert the Ministry of Health Com- 
mittee into a Standing Committee elected in the same 
manner as the Medico-Political Committee. 

is reasons for so moving were that the Ministry of Health 
was an ad , committee appointed by the 
Council, which was an undemocratic proceeding, and that 
the ordinary standing committees could do its work equally 
well in ag circumstances. 

Mr. E. B. Turner suggested that, as there was no 
necessity for the committee to continue in being at 
present, the matter should be left in the hands of the 
Council, and it should be left to the wisdom of the Council 
not to reopen the committee unless the action of the 
Government or the apprehended action of the Govern- 
ment made it necessary. The Council could not absolutely 
bind itself not to reopen it, but he (Mr. Turner) would give 
his undertaking to the mover of the resolution to use his 
influence on the Council against the reopening of the 
Committee. Dr. Lynpon then withdrew his motion. 

Mr. RussKtt Coomse said the Council should consider 
the relations of the various committees which had been for 
a long time overlapping. He would like to move that it be 
an instruction to the Council to consider the relations of 
committees now concerned with public health services, 
and to report, with proposals for reorganization, to the 
next Representative Meeting. 

Mr. Bisnor Harman asked if that was not what the 
Scrutiny Subcommittee had been doing in the past two 
years. Mr, RusseLt Coomss said this was one of the things 
that had escaped the Scrutiny Subcommittee. It was felt 
—he thought he was speaking rightly—that the time had 
not been ripe to deal with it. Now, however, the time was 
probably ripe. ep 

Dr. FoTHERGILL said the Council appointed a committee 
with exactly this reference. Why bring it up here ? 

The CuarrMan: The Organization Committee? 

Dr. FotHEerGItL: No. A meeting of the Chairmen of the 
Committees concerned was to consider the whole problem 
and report to the Council. 

The CHAIRMAN oF CounciL said the Office Committee and 
the Finance Committee had viewed with grave concern the 
continued activities of committees like the Ministry of 
Health Committee, in face of their obligation to continue 
the standing committees. It was quite obvious that if the 
Ministry of Health Committee were discontinued there 
would be very little overlapping to legislate for. It was 
quite within the province of the Organization Committee 
to put anything in the way of overlapping to the Council. 

Dr. J. McGrecor Robertson moved: 

That, owing to the health services of the country. being 
separately administered in Scotland by the Scottish Board 
of Health, with the Secretary for Scotland as the Minister 
responsible to Parliament, the Ministry of Health Com- 
mittee is not at present adequate, either by composition or 
by mode of election, for the consideration of the medical 
and allied services of the whole country; that it be rele- 
gated to the Council to consider the whole question of the 
terms of reference and mode of appointment of this Com- 
mittee, with this suggestion: that the Committee should be 
in three Low ve The Ministry of Health Committee of 
England and Wales; (2) the Ministry of Health Committee 
* aaa (3) the Ministry of Health Committee of 

eland. 


The mover urged that there was a danger, owing to the. 


separation of the administration of England and Wales, 
and of Scotland, that the influence and power of the 
British Medical Association might be curtailed. There 
was a certain cleavage introduced which was greatly to 
the disadvantage of the medical profession as a whole. 
For example, it was certainly understood that in the case 
of the Nurses’ Registration Bill there would be one 
standard for the whole kingdom and one register. Yet 
they found there were three standards of training, three 
standards of examinations, and three registers. In regard 
to venereal disease sropngeate, no part of the money 
granted by the Government in England could be spent in 


Scotland. Scotland applied for a similar grant and was 
refused, and it was only after very strong representations 


. British } 


were made to the new Board of Health in Scotland that 
a small sum was secured. The Scottish members were 
anxious that they should lose none of the influence of the 
ical Association, and there should certainly be 
adequate Scottish representation on the Ministry of Health 
Committee. 

Dr. W. Snoparass formally seconded the resolution. He 
suggested that they should have a general committee to 
deal with the general policy and a local committee. 

Dr. J. Stevens (Edinburgh) suggested that Dr. Drever, 
the Scottish Medical Secretary, should be asked to make 
a statement with weer to the present position in Scotland, 
because they had a Ministry of Health Committee there of 
which the Scottish Committee of this Association formed 
an important part. 

Mr. Turner stated that Scotland had been deliberately 
left out because Scotland had its own Consultative Council 
and Ministry of Health Committee. If the Council of the 
Association found it necessary to reappoint a Ministry of 
Health Committee, he was certain that they would be 
glad to appoint a Scotsman as liaison officer, in the same 
way as they did in the Central Medical War Committee, 
when they had the great advantage of the services of 
Professor Littlejohn. Scotland had its own committee and 
must work out itsown salvation. Dr. McGregor Robertson 
was very anxious to have the Association behind him, and 
so was he (the speaker). But Scotland had Home Rule, 
and if they appointed a liaison officer that would meet the 
position. He asked Dr. McGregor Robertson to withdraw 
his resolution. 

Dr. J. MoGrecor Rosertson replied that he was 
emphasizing the inevitable tendency of division. To 
say, “You have Home Rule in Scotland; do as you 
like !” was to do the greatest disservice to the Associa- 
tion. His desire was that that Representative Body should 
say that in health matters there was no Home Rule, but 
an imperial policy and an imperial desire to weld more 
firmly the medical profession of the three kingdoms into 
one strong, united, loyal body. 

The resolution was lost. 


4 


MEDICO-POLITICAL. 


SALARIES AND SUPERANNUATION OF PROFESSORS AND 
TEACHERS, 
Mr. TurNER moved : 
That in view of the longer period required for the education 
of a medical practitioner as compared with other profes- 
sions, the salaries of medical professors, teachers, or labora- 
tory workers should be at a higher rate than for other 
professions. 

Dr. H. G. Darn (Birmingham) moved as an amendment 
the omission of the reference to other professions. His 
Division had no objection to the motion, but did not wish 
to put other people in an invidious position. 

Mr. Turner accepted the suggestion, and the resolution 
was passed in the following form : ; 

That in view of tke long period required for the education of 

a medical practitioner, the salaries of medical professors, 
teachers, or laboratory workers should be at a higher rate 
than at present. , 


Non-Professorial Staffs. — 
Mr. TURNER moved as a recommendation of Council: 


That the essentially whole-time nan-professorial medical 
teaching staff should be divided into three grades as defined 
below, and with salaries as stated : : 


Grade III.—Comprising those who are junior workers 


employed on probation; no person shall 
remain in Grade IIi for more than two years. 

That the minimum salaries for Grade III be as 
follows: 

‘Ist year £300 

2nd ,, aa £350 


Grade II.—Comprising laboratory or research workers, or 
who are permanently and exclusively employed 
as such. 

That in accordance with Minute 65 of A.R.M. 1920, the 
minimum commencing salary for Grade II shall be 


£500 per annum, and that the full scale of this grade 
shall be as follows: a 
1st year #500 
2nd ,, £550 
4th ,, = £650 
5th ,, vee £700 
£750 


and that this scale should not preclude a further in- 
crease in salary when circumstances render it desirable. 


— 
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Grade I.—Comprising those of Grade II whose qualifica- — 
tions or duties justify position of seniority im-status | 


and a higher remuneration. 


‘That the minimum salaries for Grade I be‘ls follows ; - 


Ist year £750 
nd ., £800 
6th ,, £1,000 


‘and that this scale should not preclude a further 


imorease in salary when circumstances render it 
That after the probationary od (that is, Grade ITI) 


thas been completed, dismissal should only be possible 
on grounds of neglect of duty, improper conduct, or 
incapacity. 


Dr. Hastie wished to know what this would mean if 

When appointments were advertised at a lower 

figure than ‘the Association had decided, the advertise- 

ments owere mot published in the Journat. Was this 
imtended in the case of these non-professorial staffs? _ 

Dr. Trspat'said that by this resolution the Association 
would come up against the prerogatives of every teaching 
body in the country. 

Dr. F. W. Goopsopy (Marylebone) said that the scale 
was on the ‘same lines as the scale which university 
teachers im the United Kingdom had been actively work- 
ing ‘at for the last eighteen months. The scheme had 
been laid before a great many universities and university 
colleges, and there had been a tendency ‘to accept it 
in principle, but they had not been able to accept.it.as 
as a concrete proposition, many of the colleges being in 
the same position fimancially as the hospitals. It had also 
been favourably considered by 


the University Grants Com- | 


mittee. He hoped they would not be absolutely prevented — 


from advertising in the JouRNAL a post whose emoluments 


did not quite come up to the standard proposed, but that 


they would make this scheme a thing to be worked for 
and realized as soon as possible. 

Dr. Macponatp said that Dr. had raised a 
point which gave a great deal of trouble to the Journal 
Committee. The committee had to decide whether it 
shenld or should not advertise positions in the JouRNAL. 
If a hard and fast line were laid down as proposed in 
the resolution the committee would ‘know where it stood. 
He desired that a lead should be given to the Journal 
Comunittee. 


Dr. W..E. Tomas pointed out the difference between a 
university authority and authorities which wereempowered 


to levy rates. 

Dr. BrackenBuRY hoped that some discretion would be 
allowed to the Journal Committee. The case of the uni- 
-versities was not the same as that of local authorities. In 
dealing with the latter a hard and fast rule could be laid 
down, because such bodies could levy rates, and in the 
case of a rate-levying body there could be no positive in- 
ability to pay. But it was open to a umiversity to say, 
“ We quite agree with you, but we bave not got the money 
‘to pay for it.” He pleaded for some simple addition to the 
resolution to clarify the position. 

Dr. OLpHAM suggested that the resolution should run: 
“That in the opinion of the Representative Body the 
essentially whole-time non-professorial medical teaching 
staff should as far as possible,” etc. 

Sir JenNER VERRALL appealed to the meeting not to 
leave the matter in the form proposed by Dr. Oldham. 
Either this proposal should be absolutely left alone or 
plainly settled. 

Mr. Bisnop Harman also urged that the motion be 
rejected or accepted as it stood. Much had been heard of 
inability of universities to pay, but not a word of tender- 
heartedness for those teachers who had been sweated and 
overworked for years, and it was time that the Association 
should take some part in fighting the. battles of men who, 
by reason of their engrossment in their work, were some- 
what unfitted for fighting their own. He recommended 
that the motion be made the policy of the Association. 

Dr. Hasire supported what Sir Jenner Verrall had said. 
This matter must not be left at a loose end. Unless the 
Journal Committee bad some distinct lead it would not 
know whether to refuse or accept advertisements. He 
suggested that a minimum wage be fixed and the matter 
left there. A man might not be worth more money in hig 

second year and yet might be quite content to remain 


| valuable properties of the Association. 


where he was. Research workers often ‘were 
rather by love of their work than by love of money. 

The oF Oouncit said_that here, as in 
series of resolutions dealing with salaries, they had to 
consider the effect of their action u one of the mog} 
Advertisements 
for these appointments were taken,.as a rule, by the 
medical papers. There had been an increasing tendency 


| for advertisements of this type to be accepted by lay papers, 


especially in instances when it might be considered againg} 
the policy of the profession to take service under the termg 
offered. There might be a stern fight in some cases tg 
carry out a scale of the kind meena The present wasa 
period of great change in values, and within the next gix 
or nine months there might be even greater changes. Hig 
personal opinion was that it was advisable for them to hold 
their hands in this matter, while endeavouring step b 
step “( attain what was, as they all admitted, a desirable 
object. 


r. H. Jones (Hereford) hoped they were not going to 


throw over their colleagues for the sake of a few extra 
coppers in the JouRNAL advertisement account. He men. 
tioned that in the case of one appointment of medica] 
officer of health, where the salary offered was £650, the 
advertisement was refused by the JournaL and by other 
medical papers, and although the advertisement was puj 
in the lay papers there was.not a single applicant for the 
post. In the Society of Medical Officers of Health it was 
impressed upon their colleagues that they should neve 
apply for an appointment advertised in a lay journal only, 

A motion to proceed to the next business was carried. — 


Tue WorK OF THE CoMMITTEE. 

Mr. E. B. Turner, in moving that the report undes 
“ Medico- Political” be.approved, recounted the work of the 
Council under this heading during the year. Officially 
and unofficially, the need for the restoration of the fee for 
the notification of infectious diseases was impressed upon 
the Ministry of Health. Sympathetic replies had been 
received, but what delayed the whole matter was the fact 
that we were not yet at peace. A good deal had also been 
done in the matter of the taxation of motor cars in accard- 
ance with the recommendation of the last Representative 
Meeting, and in pressing home what the Association desired 
on this matter they were working in absolute unison with 
the motor authorities. The effort to obtain recognition of 
the Association asthe mouthpiece of the Post Office medical] 
officers had advanced to a stage at which the case was now 
before the Postmaster-General. It had probably never got sa 
far ‘as that before, having been “ stellenbosched ” among the 
permanent bureaucrats. Onthe matter of the Tasmanian 
dispute, the Medico-Political Committee, as trustees of the 
Central Emergency Fund, had voted the Tasmanian Branch 
£100 to cover the expenses which the Branch incurred in 
fighting this just cause. Very prompt action was taken with 
regard to the Dangerous Drugs Regulations. The moment 
those regulations were laid on the table of the House the 
Medical Secretary considered them, and the Committee took 
up a very strong line, joining in this with the pharmacists. 
Members of Parliament responded to the stimulus of the 


Association, and at the meeting at the House those who’ 


attended were particularly anxious that their names 
should be noted as being present. The result was thata 
committee was appointed after the Home Office had dis- 
tinctly decided that there should be no committee at all, 
and the whole circumstances had been considerably im- 
proved. Dr. Cox and Dr. Bone gave evidence before this 
committee, and practically every one of the objections of 
the Association had been sustained. The work done by 
Dr. Cox and Dr. Bone was 8o excellent that it would be a 
very gracious thing if the Representative Meeting would 
recognize it by a vote of thanks. (Loud applause.) They 
gave up time, energy, and brains, and did their work ex- 
ceedingly well, The work of these two gentlemen helped 
materially to carry the matter to a successful issue. 
(Applause.) He would like tomove that a very hearty vote 
of thanks be accorded to Dr. J. W. Bone and Dr. Alfred Cox 
for their work in connexion with the Dangerous Drugs 
Committee. (‘ Agreed,” and applause.) 

Dr. James Stewart (Lambeth) seconded. As a very old 
member of the Association he knew what hard work was 
involved. These two men had done double work, and 
done it doubly successfully. 

The motion was carried with acclamation. 
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MEDICO-POLITICAL. 


—— 


1 remarked that he had enjoyed doing the work, 
added that he had-enjoyed nothing so much 
time. 
phar dom by North Glamorgan and Brecknock, “ That 
the Representative Body instruct the Council to press for 
the restoration of the 2s. 6d. notification fee forthwith, 
apd without further delay,” was adopted. 
Dr. T. Russett moved, on behalf of Glasgow Eastern: 
“Phat this meeting is of opinion that the postage on bac- 
teriological specimens sent to medical officers of health for 
diagnosis of suspected infectious diseases should be ‘re- 
.” He pointed out that it was in the interests -of 
the community that these ‘specimens should be sent. Dr. 
Bone thought they should not go round cadging for-such 
small sums, and hoped this matter would be thrown out. 
The motion was lost by a very large majority. , 
There was a motion on the agenda by Buckinghamshire 
that in the event ofa medical man having two cars, only 
one being used at a time, the licence for the second car 
should be halved. In the absence of the Representative 
the CuarrMan withdrew it. 


Medical Certificates of Inability to Attend School. 

Pr. T. (Glasgow Eastern) moved : 

i ing‘expresses the opinion that education autho- 
of health should either 
vide certificates through their own staff or pay the 
ywedical.attendant a fee for the same. 
Dr. Russell said the parents should not be required to pay, 
nor the doctor to give ‘the certificate for nothing out of 
sympathy. No certificate was required for a child in bed. 

Dr. H. ‘G. Dain (Birmingham) moved to omit the words 
“through their own staff or,” and Dr. D. A. SH#AHAN 
(Portsmouth) seconded 

Dr. Acnes Estcourt-Oswatp (North-East Essex) said 
that these certificates” were being issued by the staffs of 
the education authorities every day; the practice was not 
likely to stop, and it would be impossible to work the 
exclusion and readmittance of school children if it were 
not done by their own staffs. 

Dr. BRACKENBURY said there were certain cases in which 
it was quite legitimate for the certificate to be given by 
the staff of the authority. He therefore thought it would 
be a mistake to pass the resolution without those words. 
But if they passed it with them there were many cases in 
which it would be impossible to enforce it, and particular 
cases in which they would not wish it to be enforced. 
There were dangers both ways, and they had better express 
no opinion. 

Dr. H. F. OxtpHam (Lancaster) hoped the resolution 
would be withdrawn. The condition it attempted to 
establish existed in many parts of the country. It was 
only a matter of time before these certificates would 

either be paid for or provided by the school staff. 

Dr. G.. M. Fox (Walsall) said that the tendency was for 
too much of that kind of work to be thrown upon the 
school medical officers to the detriment of the general 
practitioner. He supported the amendment. 

Mr. TurnER hoped that before voting members would 
read what the Annual Report of Council had to say on the 
subject (SUPPLEMENT, April 30th, p. 127). They would 
then see that everything had been done that the com- 
mittee had been asked to do, and that they had met with 
‘a very considerable amount of non posswmus, or received no 
answer at all. Mr. Wantace: Henry moved the previous 
question, which was carried. 


Fees and Travelling Allowances of Medical Witnesses. 

On a motion by Buckinghamshire calling for an adequate 
travelling allowance for attendance at ‘@ coroner’s court, 
and a fee of two guineas for giving evidence and one of 
three guineas for a necropsy, these fees to apply also 
to the staffs of hospitals, 

Mr. TurNER said that.no alteration of these fees could 
be made without legislation, but the matter had been 
pressed and would continue to be pressed upon Govern- 
ment departments until there was parliamentary time 
and willingness to make an amendment of the whole of 
soroners’ law. . 

‘The motion was withdrawn. 


Fees for Medical Practitioners called in on the Advice 
of Midwives. q 
On a motion by Cleveland, that the fee for suturing the 
yerineum, for removal of adherent or retained placenta, 


for exploration of the uterus, for the treatment of post- 

partum haemorrhage, or for any operative emergency 

arising directly from parturition, including all subsequent 
necessary visits during the first ten days inclusive of the 

day of birth, should be increased one guinea to two 

guineas, 

Dr. Brackensury stated that last year at Cambridge 
an undertaking was given to ask practitioners throughout 
the country for information as to the character of the 
cases for which they received the fixed fee of one guinea. 
The Minister of Health had alleged that ‘this fee of one 
guinea covered all sorts of cases, the large majority of 
which were of the most trivial kind. Until the Council 
could combat that position by means of information 
received directly from practitioners, they were not in a 
position to argue that the fee should more than a 
guinea. This information had been asked for in most 
pressing terms, both in the SuppLement and in the Medical 
Secretary’s Monthly Circular, but without avail. It was 
very desirable that practitioners should inform head- 
quarters exactly what they had to do in these cases, 
otherwise the decision at Cambridge accepting the one 
guinea fee should be adhered to. 

The motion was referred to the Council, together with 
further motions by Cleveland and Preston, pressing for an 
increased fee for attendance at or in connexion with an 
abortion or miscarriage. 

Whole-time Officials and Private Practice, 
Dr. SHEAHAN (Portsmouth) moved: . 
That the Representative Body is of opinion that medical 
men practising as whole-time officials of public authorities 
should. be precluded from practice for private reward in 
the same district (i). while holding their appointments, and 
(ii) for a period of five years subsequently, except with the 
consent of the local medical profession. 
He added that it was considered very unfair that young 
men should be imported: into towns and enter into com- 
tition ‘with the older men already established there. 
he words “ except with the consent of the local medical 
profession’ would safeguard exceptional cases. 

Dr. E. W. G. Masterman (Camberwell) opposed the 
motion on the ground of its unfairness towards medical 
officers in Poor Law infirmaries. 

Dr. F. Rapcuirre asked the Solicitor whether, even if 
one felt sympathy with the motion, it could have any 
effect in so far as it would be acting in restraint of trade. 

The Soticrror (Mr. W. E. Hempson): I see difficulty in 
dealing with the matter at all. I had already mentioned 
to the Chairman a difficulty with regard to the concluding 
words, “except with the consent of the local medical pro- 
fession.” I know of no way in which you could arrive at 
that, and presumably you would have to make that consent 
unanimous. As it seems to me the only way in which 
this matter could be carried out legally would be to make 
it a condition of restraint in helding the appointment ; this 
weould have to be entered into in a bond in the document 
by which the appointment was conferred; and then you 
would have to consider the question which is raised by Dr. 
Radcliffe as to whether the law would consent to it. Pro- 
vided the consideration was clearly stated, I think it 
would be within the power of the medical man to bind 
himself to that effect; and I think that the law, if it could 
be shown that the consideration was accepted by him as 
a condition precedent to his placing himself under that 
obligation, would give effect to it by way of injunction. I 


do not think it would bear the construction placed upon it . 


by Dr. Radcliffe. 
Mr. H. Catcer (Sheffield) opposed the motion, which 
was ultimately withdrawn. 


Federation of Medical and Allied Societies. 
Dr. D. E. Frnuay (Gloucestershire) moved : 


That the, Representative Body is of the opinion that the 
Association should agree to appoint accredited representa- 
tives to the Federation of Medical and Allied Societies. 

The motion was defeated without discusgion, not a single 
hand being held up in its favour, and a further motion by 
Thanet, which was formally moved by the CHarrman (in 
the absence of the representative), instructing the Council, 


| in view of the disorganized state of the profession, to‘con- 


sider the question of the amalgamation of the Association 
with other medico-political bodies, was similarly negatived. 
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‘ MEDICAL 


Treatment of School Children. 

Dr. H. M. Evans (Suffolk) moved for a reaffirmation of 
the policy of the Association on the question of the treat- 
ment of school children by the education authorities with 
a view to the more general employment of the general 
practitioner. He supported the motion in a speech which 
was indistinctly heard at the press table. 

Dr. Brackenbury said that he understood the proposal 
was simply to reaffirm the policy of the Association, and 
to this there could be no objection. 

The motion was agreed to. 


. Duty of Council as to Fees. 
Dr. B. G. Baskett (South Essex) moved: 


That when the Representative Body has fixed fees, salaries 
and conditions of service for work done for local authorities, 
and payment for which work is subject to approval by @ 
Government department, it shall be the duty of Council 


to bring pressure to bear on the Government department 
comes to sanction such salaries, fees and conditions of 
service. 


This was carried without discussion. 

In the absence of the representative for Thanet the 
following motion was referred to the Council: 

That inasmuch as the non-conformity of the London County 
Council to the Association’s scale of fees for part-time 
medical practitioners for ophthalmic work, and z-ray treat- 
ment of tinea, handicaps practitioners in certain parts of 
the country in their efforts to obtain the fees on that scale, 
the Representative Body instructs the Council to consider 
the matter with a view to such action as may be possible 
being taken to remedy this state of affairs. 

Mr. E. B. TurRNER (Chairman of the Medico- Political Com- 
mittee) moved that the Supplementary Report of Council 
under “ Medico-Political” be approved, and added that a 
deputation would shortly be sent (it was hoped) to the 
Minister of Health on the question of professional secrecy. 
An appointment with the Minister had been postponed 
owing to the Representative Meeting. 

Dr. HawtnHorveE invited the attention of the chairman of 
the Committee with regard to the action of the Paddington 
local health authority on a matter relating to an in- 
dividual member of the Association, who had suffered an 
injustice, and asked whether the matter had been 
overlooked. 

Mr. TurNER said that the matter had not been over- 
looked; the Committee had come to the conclusion that 
the best chance of redress was to get the medical members 
of Parliament to take it up, but the shortness of the time 
at the disposal of those members had prevented them so 
far from discussing the matter with the Association. Thé 
difficulty had been to arrange a day when the medical 
members of Parliament could and would meet the 
Committee. 

Tasmanian Medical Act. 

Dr. D. H. E. Tuanes expressed the thanks of the 
Tasmanian Branch for the grant of £100 made to enable 
them to defray legal expenses. They had had a very 
serious dispute, and things were none too good with them. 
Jt was not merely the amount of money granted he wished 
to refer to, but also to thank the Council, the Representa- 
tive Body, and the Committee for the time, care, and 
thought they had given to questions pertaining to over- 
seas matters. They in Tasmania deeply appreciated that. 
When they recognized the care of the mother Association 
for her children on the other side of the world, was it any 
wonder that they did not desire, as had been aptly ex- 
pressed in another place, to go out of one door and in by 

‘another? They wished to remain in the Association. 
(Applause.) 

The remainder of the report of the Committee was then 
approved. 


NATIONAL HEALTH INSURANCE, 
CoNSTITUTION OF INSURANCE Acts CoMMITTEE. 
Dr. BrackenBuRY (Chairman of the Insurance Acts 
Committee) moved: 

That the Chairman for the time being of the Conference of 
Representatives of Local Medical and Panel Committees 
called by the Insurance Acts Committee of the British 
Medical Association be a member ex officio of the Insurance 
Acts Committee. . 


Dr. BracKENBURY explained the position. Up to last 
the Insurance Acts Committee itself appointed the 


ear 
Shairman of the Conference of Panel Committees. Last 


year it was decided that the Conference should appoi 
its own chairman, as was most proper. It was essential 
that the chairman so appointed, when he came to Preside 
over the conference, should be well acquainted With 
the affairs with which that conference had to deal, 
order that that might be so, he should be a member of the 
Insurance Acts Committee. ‘ 

The motion was agreed to. 

Dr. BrackensurY then moved the approval of the 
remainder of the report under “ National Heal, 
Insurance.” 

Dr. FoTHERGILL suggested that the Representative Body 
be asked to approve the scheme for disposing of the 
Defence Fund. The matter, however, was not discusged, 


Insurance Record Cards. 

With regard to the next motion by Mid-Cheshire: 

That the Representative Body considers the insurance r 
cards are unnecessarily irksome and impracticable, ang 
that the scheme by Dr. Locket, as published in 
SUPPLEMENT of February 19th, 1921, be considered by th, 
meeting, 

the CHarrman said Mid-Cheshire happened to be hig 
own constituency, and he was prohibited by the rules of 
the Association from acting on behalf of the constituency 
so long as he was chairman of the meeting. At the samg 
time he could put pro forma motions, the proper mover 
of which was not present. He therefore moved this ag 
representing the Division. 

Dr. F, Regs wondered what had become of all their olf 
records. Were they reduced to pulp during the wa 
because of the shortage of paper? What was to become 
of all their present records? Was it supposed that they 
would have a record of every insured person’s life in order 
that some person might go through all the records and 
trace the beginnings of certain diseases? He did no} 
think that that would ever be done. ‘These cards would 
be of no possible use. He supposed regional officers who 
at present had not much to do would go round and se 
that the cards were filled in properly. The whole thing 
was futile and ridiculous. 

Dr. Brackenbury said whatever their feelings might be 
with regard to the record cards he hoped the motion would 
be withdrawn. The position was that they had agreed 
that the internal details with regard to the administration 
of the Insurance Act could be best dealt with not at that 
Representative Meeting but at a conference of the Panel 
Committees. The Insurance Acts Committee was at this 
moment engaged in the task of collating all the objections 


they had received—and they were many—to the cards, or 


the form of the cards, or the procedure in connexion 
therewith. They were drawing up a reasoned memo. 
randum, setting out what the objections were and making 
suggestions. ‘Their report would be placed before the 
Conference of Representatives of Panel Committees in 
October, which would determine what action should be 
taken. 
The motion was withdrawn. 


NursinG BENEFIT. 

Dr. C. J. Pater formally, ana, he said, with some 

diffidence, moved a motion by Nottingham: 

That the Representative Body considers it desirable that one 
of the first benefits to be supplied by the approved societies 
out of their surplus funds should be “ nursing benefit.” 

The motion was withdrawn, as was another motion by 

Bournemouth urging the disposal to hospitals of the 
surpluses of approved societies. 

There were next considered two motions by Nottingham: 

That all nursing schemes should: be administered by the 
Insurance Committees as a part of medical benefit, and 
that the nurses should always act under the doctor's 
intructions. 

That, where possible, use should be made of existing “ nursing 
associations.” 

When Dr. C. J. Patmer moved the first of these, Dr. 

FoTHERGILL said the wording was extraordinary. Surely 
“all nursing schemes for insured persons” was intended. 
Dr. BrackENBURY said the correct wording would be 
“established as additional benefits under the Act.” This 
was.accepted by the mover. 

Dr. A. Lynpon said in all parts of the country there 

were efficient nursing services, not only for insured persons, 
but for uninsured. He mentioned a local association 
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PUBLIC HEALTH AND POOR LAW. 


Sr 


SUPPLEMENT To THE 
BritisH Mepicat 


trongly resent being placed under the In- 
oF any other public authority. 

The CuarrMAN said he understood these resolutions did 

+ apply in any way to existing voluntary nursing asso- 
mations. They were directed at nursing associations 
hich had been or might be set up by approved societies 
for the benefit of insured persons only. 3 

Dr. BracKEnBvRY pointed out that the approved society 
as an additional benefit might establish a nursing scheme. 
In all cases of which he had heard a contract with existing 
nursing associations was entered into. It was for existing 
associations to say whether they would enter into such a 
contract. Nothing they could do could take away from 
the approved society the right of using its surplus funds to 
establish a nursing scheme. i 

Dr. McGrecor Ropertson said he did not understand 
the resolutions at all. He moved that they be referred 
to the Council for consideration, Dr. C. E, Robertson 
(Glasgow) seconded. 

Dr. W. J. LereuTon sincerely hoped the scheme in the 
second motion would be carried through. Personally he 
‘had the greatest confidence in the Queen Victoria Jubilee 
Institute, Queen Alexandra’s nurses, and other such asso- 
ciations, but he would not trust any nursing organization 
which was under the thumb of the approved societies. if 
the approved societies started their own nursing associa- 
tions they would be receiving private reports from their 
own officials that might bear very hardly upon the patient’s 

1 doctor. 

Dr. BRACKENBURY said that under the Insurance Act 
‘approved societies, if they had a surplus, were entitled 
to set up certain things which were called “ additional 
benefits.” These were administered wholly and solely by 
the approved societies themselves unless they were 
declared by the Ministry of Health to be in the nature of 
medical benefit. The urgency of the thing was that 
approved societies under that clause were now proposin 
nursing schemes as additional benefit and it seeme 
important that when these schemes were sanctioned by 
the Ministry it should be declared that they were in the 
nature of medical benefit so that in the administration the 
profession should be represented. : 

By 45 votes to 35 it was decided that the two motions 
should be referred to the Council. 


Tuberculosis Mortality. 

Dr. B. G. M. Baskett (South Essex) moved on behalf of 
South Essex : 

That this meeting calls attention to the slackening of the fall 
in tuberculosis mortality from 1896 onwards, culminating in 
an actual rise in the death rate after the Insurance Act; 
and instructs the Council to institute an inquiry into the 
effect of the Act upon the nutrition of the poor. 

The basis of his argument, he said, was that national 
mortality from tuberculosis depended upon the rate of 
wages. He had been working at this subject for the past 
twelve years. He never yet found a case where a rise in 
the death rate had not been preceded three years before 
by a fall in wages, nor had he ever seen the converse. 
Tekaeculenie mortality was an extraordinary index of 
economic conditions. Was there any fair man who could 
say that any other school of thought than his (the speaker's) 
could have foreseen that in 1912 there would be a rise in 
1915, or could have foreseen in 1916 there would be a rise 
in 1918? For a long time there was a fall of 200 per 
million. If it had continued to fall at the rate at which 
it fell at the end of Mr. Gladstone’s life, instead of being 
somewhere about 1,000 per million deaths now it would 
be only 400. Six hundred lives per million were being 
wasted somehow. It had been pointed out that poor 
people had to save money out of their food. They had 
to consider the effect of such legislation as the Insurance 
Act, because poor families went short of food in order that 
they might make insurance payments for medical benefit. 

The motion was lost, and the Annual and Supplementary 
Reports of Council under “ National Insurance” were 
approved. 

A motion by Tunbridge Wells, moved by Dr. E. A. 
Starxina, instructing the Council to further the just 
claims of insurance practitioners for the preservation of 
the capital value of their panel practices, was adopted 
without discussion, and with an expression of thanks b 
Dr. Starling to the Insurance Acts Committee for what it 
had already done in this matter. 


PUBLIC HEALTH AND POOR LAW. 
Security or Tenure or Heatta Orricers. 

Dr. T. Rrptey Barry (Chairman of the Public Health 
Committee) moved that the report of Council under this 
heading be approved. There was one item in the report, 
he said, which made it not only important but actually 
momentous. This dealt with the security of tenure of 
medical officers of health. For more than twenty years 
the Association had been fighting to secure that medical 
officers of health should have security of tenure. From 
time to time they had failed, but at last they were 
glad to report that success was complete, for the 
bill (the Public Health [Officers] Bill) had both 
Houses of Parliament and only awaited Royal assent. 
It was only fair that it should be said one of their own 
members present that day had been the leader in this 
movement; he had given his time and energy for practi- 
cally twenty years, and he (Dr. Ridley Bailey) was glad 
to say he had been associated with him during the wh a 
of that period. That Association owed a deep debt of 
gratitude to Dr. Herbert Jones. (Applause.) It was 
interesting to know that he actually attended in the 
Lobby during the passing of the bill through the House 
of Commons. The Association also owed a great debt to 
Sir Philip Magnus, who had crowned many services for 
them by what he had done in connexion with this bill. 
He secured the passage of the bill, not exactly as they 
wanted it, but to all intents and purposes in its essence. 
The excellent account in the Journat of July 16th (p. 83) 
would give them the history of this movement. 

The motion was a to. 

On the motion of Dr. C. E. Rosertson, it was 
that where the words “Poor Law” occurred the word 
“ English ” should be inserted. 

Dr. T. Riptey Bartey moved a vote of thanks to Dr. 
Herbert Jones and Sir Philip Magnus for their arduous 
work in connexion with this matter. This was carried 
with loud applause, and Dr. Herperr Jones briefly 
responded. 

Vaccination. 
Dr. T. Russext (Glasgow East) moved the following : 
That the General Medical Council be petitioned to declare 
that it be regarded as infamous conduct in a professional 
respect for any public vaccinator or practitioner to train 
other than medical students in the operation of vaccination. 


This was agreed to without discussion. 


MEDICO-SOCIOLOGICAL. 

On the motion of Dr. Fornercitr’ (Chairman of the 
Medico-Sociological Committee) the Report of the 
Council under “ Medico-Sociological” was approved. 
Dr. Fothergill then moved that the Supplementary 
Report of Council under “‘ Medico-Sociological” be generally 
approved. This included the report of the Committee on 
the Value of Maternity and Child Welfare Work. This, 
he said, was the first time the British Medical Association 
had adopted the line, through the Council, of going outside 
its own individualism. They had adopted what was a 
temporary measure—namely, that of securing the co-opera- 
tion on a committee of interested laymen—to see how it - 
succeeded. This report was unanimous, and that was an 
enormous gain when the Association for the first time took 


‘up such an important problem. 


Dr. D’Eywart wished to draw attention to the fact that 
this report did in essence absolutely bless the infant and 
child welfare centres. Did they wish as general practi- 
tioners, knowing what they did know about these centres, 
to give them their unqualified approval? (“No.”) He 
was amazed to hear Dr. Fothergill refer to the matter as 
he had done. He (Dr. D’Ewart) wished to criticize the 
report considerably, but could not say more at this late 
hour of the meeting. 

Dr. FoTHERGILL: We are not “blessing” this report. 

Dr. D’Ewart: Read it. It is blessing the system. 

Dr. FotHERGILL said they agreed that the way in which 
many centres were conducted was detrimental to the 
health of ‘the public, but they said these should be amended 
on certain lines. It would be seen from the report that 
they emphasized the fact that the main object should be 
educational and advisory. He recommended the meeting 
to read carefully the resolutions in the report. 

Dr. J. Stevens urged that this matter required most 
careful consideration, and ought not to be rushed. Dr. 
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McGreGor Ropertson: hoped it. would: not be- approved 
now, as there were several important questions to be 
raised. . 

The CHarrman pointed out that the mover had replied, 
so there could be no further comments. 

The motion to approve the report was lost by a large 
majority. 

Dr. C. E. S. Fiewine: Has the report been circulated ? 

The. CHatrman: Yes; it has been circulated as the 
report. of the Committee. 


SCOTLAND. 

Dr.. W. Snoperass. (Chairman. of the Scottish Com- 
mittee) moved that the Report of Council under “Scotland” 
be approved. He expressed high appreciation of the action 
taken by Dr. Drever, the Scottish Secretary, for the work 
lie had done in securing the terms resolved upon at the 
last annual meeting for attendance on school children. It 
was due to Dr. Drever’s energy, tact, and ability that they 
had been able to obtain amendments of the fees offered by 
the education authorities. (Applause.) 

Dr. J. B. Simpson (Caithness and Sutherland) referred 
to the Highlands and Islands Medical Service. The 
practitioners there had received a supplementary grant 
amounting to an increase of 60 per cent., or a little over, on 
the mileage grant for 1920. They were quite aware that 
this had been given them by the Scottish Board of 
Health, not as a result of their own efforts, but owing 
to the persistence and diplomacy. of the Scottish Com- 
mnittee, not forgetting the Scottish Medical Secretary, 
who had rendered most excellent service in this cause. 
‘They were anxious to provide a good medical service for 
the Highlands and Islands. The people deserved it. He 
hoped that the Association would back up in every possible 
way, this mileage. grant which had now been secured. By 
their mileage grant they stood or fell. If good men were 
wanted in these regions they must be provided with a 
grant to enable them to travel about to see their patients. 


It seemed likely that before long an attempt would be — 


made to reduce these grants, and he hoped that this would 
not succeed.. 
The report was approved. 


WALES. 

_Dr; Crawrorp. TreasuRE (Chairman of the Welsh Com- 
mittee) moved the Report of Council under * Wales,” and 
in doing so referred to the activity and success of the 
Contract Practice Subcommittee under the chairmanship 
of Dr. Ewen Maclean, He would like to thank the Medical 
Secretary for the great assistance he had given them in 
this matter of contract practice. The subject was very 
important, and those who were working in other parts of 
the country might readily find these schemes cropping up 
in their area unless they were strongly and persistently 
combated in their native habitat. 

The. report was approved, and a. motion to amend the 
constitution of the Welsh Committee so as to provide for 
the inclusion of the secretaries of the North Wales and 
South Wales and Monmouthshire Branches was referred 
to the Council to consider. 


IRELAND. 
Irish Health Grants. 

Dr. R. C. Peacocke (East Leinster) moved an instruc- 
tion to the Council to use the influence of the A%sociation 
in whatever way it might think best to secure: 

1. That the State. contributions-towards the salaries. of Poor: 
Law medica officers in Ireland should not be diverted to 
other purposes; and 

2. That in the differences which have arisen between the 
Government and the local authorities in Ireland the 
services directly concerning health should be regarded as 


immune, and State funds earmarked for such services 
should not be diverted to other purposes. 


This question was one, he: said, which practitioners in 
Great Britain might not: know very much about. But’ the 
diversion of existing grants to other purposes was being 
carried out under a recent Act called the Criminal Injuries 
Act; and was inflicting great: hardship upon the sick poor. 
It was desired to have the backing of that meeting in 
whatever way was possible to right the wrong which was: 
being done. 

The resolution was agreed to, and the Report of Council 
under “ Ireland’ was approved. 


‘pleased and should “ go for the gentleman.” 


OVERSEAS, BRANCHES. ‘ 
The Report of Council under “ Overseas: Branches” Was, 
approved, on the: motion of Dr: J. A. Macponaup, in. the 
absence of the: Chairman of the Dominions Committes, 


MEDICAL REPRESENTATION IN PARLIAMENR 
FUND. 

Mr. Bishop’ Harman (Chairman of the: Parliamen 
Elections Committee), in moving the. Reportiof the © 
under this heading, said that the enthusiasm of the Repny. 
sentative Body on this matter had. not: been sustained, gp. 
at least it had not crystallized into hard:cash. One candi, 
date was being supported at present, but: one was-ng 
enough if the Association was to escape: the of 
partiality in politics. Support should be: given to candi, 
dates of different political complexions. At the very least 
they should have £850 a year as settled income, enabling 
them. to spend £600 on expenses of candidates, and to put 
enough by to enable £1,000 to be spent, say, every four 
years at a general election. The report was approved. — 


THE BLACKPOOL RESOLUTION. 

Dr. BRACKENBURY referred to a matter mentioned in: the 
Supplementary Report of Council (SuppLEMENT, July 2nd, 
p. 2) concerning the resolution passed by the Blac 
Division condemning the Association for “the feeble ang 
ineffective action invariably taken when dealing with 
matters affecting the welfare of the profession.” The 
Lancashire and Cheshire Branch Council was of opinion 
that. the: Blackpool Divisiom was morally bound either:to 
repudiate this resolution or to bring the matter forward, 
aud justify its contention at the Annual Representative 
Meeting. This subject ought not to be passed over, an& 
he suggested that. the Blackpool representative be invited 
to give am explanation. 

Dr; H. 'T. Barton (Blackpool) offered a brief explanation, 
He said that, in the first place, the Branch Secretary wrote 
to say that the Medical Secretary was visiting Lancashire, 
and would be glad to come to Blackpool. The Division 
Secretary replied that they would be glad to see the, 
Medical Secretary, but he must expect considerable, 
criticism. The reply of the Branch Secretary was: “Dr, 
Cox likes: opposition ; the more the better.” A meeting, 
therefore, was arranged, and the members in. his Division 
made it a condition that if Dr. Cox came he (the speaker) as 
representative should frame a resolution as strong as he 
It took him 
(the speaker) twenty minutes to state his case. He gave 
about six instances in which the members had been “let 
down.”’ by the Association, going back as far as 1912. Not 
one of these points was touched upon by Dr. Cox im his 
reply. The resolution of the Division to which Dr. Bracken- 
bury referred was passcd without dissent, but with a few 
abstentions. ‘lo justify the action of the Division he 
would have to go into old history, and there had bees 
plenty of time wasted at the meeting that day. without 
that. But: he would like to say that in 1911-12 his Division: 
trusted the Association. The record since then had been: 
less satisfactory, and the c'imax was the manner in which 
the question of the fee for notification of infectious diseases. 
was treated. The Association should have done more tham 
send two or three men, however able, to argue on the: 
subject. On the other -hand, on the hospital question the 
Council had gone a long way further than his Divisiow. 
had been prepared to go. It had taken him a'l his time: 
to keep the Division within the Association. It was:a 
small Division at the periphery, but the Association was: 
a democratic one, and they at Blackpool had every right to 
express their views. (Some applause.) 

The CHarrmMaN oF CounciL said that although the 
representative from Blackpool might: be able to cite some: 
half-dozen instances in which the Association had not, to 
his thinking, come up to the standard he desired, it would. 
be well that his Division should express itself accurately, 
for surely no Blackpool member would contend that the 
Association always and invariably took the attitude com- 
plained of. He was a little surprised that even in this 
enervating atmosphere the statement of the Blackpool 
representative should have elicited any applause. His 
attitude, if carried into every peripheral part: of the 
Association would lead to positive chaos. 

Dr. E, F. Tuomas (City of London) thought that the 
executive had shown weakness in some respects. 
Association had let the profession dowm over the Insurance 
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ter over the capital value of practices. The 
was intended to stimulate the Council 
and to urge them to. greater endeavours. 

Dr. E. A. Srartine said that such resolutions as that of 
Blackpool were generally due to the fact that the people 
who passed thenr had failed to get what they wanted. 
But it did not follow that if they had got what they wanted 
it would have been good for the whole profession. His 
own Division was extremely grateful for what the Associa- 
tion had done, and although it did not consider that all the 
officials were perfect angels, it-did believe that they had 
done most admirable work. (Applause.) 

Dr. James Stewart said that he had. been for very 
nearly fifty years a member of the Association. He 
never held office, and was not retained in any way to speak 
for the Council. As a humble member of the Association, 
he was full of admiration for the earnestness, devotion, 
and skill of the executive. 

Dr. H. G. Darn said that the officers and Council were 
just as strong as their constituents made them, and to 
complain of the executive was merely a reflection upon 
the power behind it. A Division which passed a resolution 
like Blackpool’s did not understand its own weaknes 
(Applause.) 

The subject dropped, and the Annual and Supplementary 


Reports of Council were approved. 


ELECTIONS. 

Before the Medical: Secretary read the election returns, 
Dr. Martiey desired to draw attention to the practice of 
canvassing for votes in the meeting, and requested the 
Council to frame a by-law on the subject. It was resolved 
to proceed to the next business. 


The MepicaL SECRETARY read the returns of elections to. 


the various standing committees. 

Finance.—Dr. J. D’Ewart (Manchester), Mr. N. Bishop 
Harman (London), Mr. Albert Lucas (Birmingham), Dr. Milner 
MVM... Moore (Eastbourne).. 

Organization.—Dr. F. J. Baildon (Southport), Dr. E. R. 

othergill (Hove), Dr. T. W. H.. Garstang (London), Dr. H. F. 

ldham 

Journal.—Dr. C. O. Hawthorne (London Pr. J. A. Macdonald, 
LL.D. (Taunton), Dr. C. E. Wallis (London). 

, Ethical—Dr. James Don (Newcastle-upon-Tyne), Dr. John 
Goff (Windlesham, Surrey), Dr. Arnold Lyndon (Hindhead, 
Surrey), Dr. H. C. Mactier (Wolverhampton), Dr. Milner M. 
Moore (Eastbourne), Dr. John Stevens (Edinburgh). 

Medico-Political.—Dr. J. W. Bone Dr: ©. B.. 8. 
Dr. T. W. H. Garstang (London), 
Dr. H. C. Mactier (Wolverhampton), Mr. E. B. Turner (London), 
Sir Jenner Verrall, LL.D. (Harpenden). 

Public Health.—_Dr. W. F. Dearden (Manchester), Dr. D. D. 
Gold (Hereford), Dr. F. Radcliffe (Oldham), Dr. E. H. Snell 
(Coventry), Dr. W. Johnson Smyth (Bournemouth). 


RESOLUTIONS oF THANKS. 

_ On the motion of the CHarrMaAn, resolutions of thanks 
were: accorded to the General Executive. Committee, the 
Reception Committee, and the Local Honorary Secretary 
for the arrangements made in connexion with the. business 
meetings of the Representative Body; to the Hotels, 
Lodgings, and Billeting Committee, the Soiree Committee, 
and the Local Entertainments and Ladies’ General Com- 
mittees for the housing and entertainment of representa- 
tives and their ladies; also to the Council of Armstrong 
College for granting the use of King’s Hall. The Chairman 
stated that the Representative Body had never been treated 
with greater kindness and hospitality, and they were all 
full of admiration for the excellent arrangements that had 
been made for their eonvenience and comfort. 

All these resolutions were passed with acclamation. 

After the minutes had been confirmed, 

Dr. J. A. MacponaLp moved a vote of thanks to Dr. 
Garstang for his conduct of the chair. Dr, Garstang’s 
steadfastness and judicious firmness in handling the 
meeting had been evident, he said, to everyone. 

Dr. JaMEs Stewart seconded the vote of thanks, which 
was. carried with applause. 

Dr. Garstane acknowledged the compliment. His 
tenure of. office for three years, although it had entailed 
a good deal.of work, and at times had been a severe strain, 
would. be.a most: pleasant recollection. 

Dr. WatLace Henry proposed a vote of thanks to. the 
staff, which was heartily accorded, and was acknowledged 
by the Meproat SecruTary.: 

The proceedings ended at 4.30 p.m. 


THE ANNUAL. DINNER. 


Tue Annual Dinner’ of the Association was held at the 
Assembly Rooms Club, Barras Bridge; on July 21st, when 
a company of nearly three hundred sat down at the: tables. 
under the presidency of Professor Daviy Drummonp. 
Among those who supported the President at the principal 
table were the Bishop of Newcastle, the Dean of Durham, 
and the Vicar of Newcastle (Canon Newsom), the Lord: 
Mayor and Sheriff of Newcastle, and the Mayor of Sunder- 
land, Sir Arthur Keith, Sir William Macewen, Sir Theodore. 
Morison, Sir Thomas Oliver, Sir Humphry Rolleston, Sir: 
Jenner Verrall, Sir Dawson Williams, Dr. R. A. Bolam,, 
Dr. T. W. H. Garstang, Dr. G. E. Haslip, Dr. Wallace 
Henry, Dr. Eustace Hill, Dr. J. A. Macdonald; Dr. R. H. 
Todd, Dr. Alfred Cox, Mr. W. E. Hempson, and others. 


THe Montcrparity or NEWCASTLE-UPON-TYNE: 

Sir JENNER VERRALL proposed the toast of the Munici- 
pality. He rose, he said, with the greatest pleasure, 
although he had hoped that on this occasion he would not 
have had to make a speech. It happened from time to 
time that when they accepted an invitation to a certain 
city their prospective hosts were exercised lest they 
should not equal the hospitality afforded on previous 
occasions. In 1905, for example, the Association met at 
Leicester. Its previous meeting had been at Oxford, and 
the Leicester friends said that as their city had not the 
academic charm of Oxford they could hardly hope to rival 
the success of that meeting, All the same, the Leicester 
meeting was highly successful. Last year they met at 
Cambridge, and Newcastle was supposed to have asked 
how, lacking the colleges and courts and lovely lawns, it 
could avoid inviting odious comparisons. The record of 
that. week was the answer. The truth was that each 
place in: its turn had its own delights, interests, and modes 
of hospitality. Each im turn brought out of its treasures 
things new and old. What had been offered to them. in 
Newcastle would make a long list. He would mention 
only two things, one outside the city and one inside. 
Amid the strenuous work—and it was strenuous—of the 
Representative Meeting they had a quiet Sunday, and the 
Newcastle friends arranged for the representatives a most 
delightful trip by motor-car through all the country north 
of Newcastle, round by Rothbury. They could shut their 
eyes and dream of that country under the old Roman 
domination, with towers and camps and tramping legions, 
and then open them to gaze upon the beautiful hills 
bathed in sunlight—Northumbria at her best. As for 
the delights of Newcastle, he would instamee only 
Jesmond Dene, where the Association had been so 
delightfully entertained on the previous day. Newcastle, 
therefore, had its own delights to compare with any 
other city. The Association met in Newcastle in 1870 
and again in 1893. The city might well have asked whether 


it could reach its own standard, but once again this weels™ 


had been the answer. Northumbria was as beautiful ia 
1921 as it was thirty or any pears ago, and Newcastle was 
as warm in its welcome. He passed now from the city to 
its chief citizen. The health of the city and of its Lord 
Mayor were, to those who drank a toast, two versions of 
the same thing. Personally he knew little of the Lord 
Mayor, but there were certain attributes which the chief 
magistrate of such a city must have or he would not 
occupy the position: he must be courageous, persevering, 
wise and tactful, and also given to hospitality. He had 
asked an alderman of the City Council what was the prin- 
cipal characteristic of his lordship, and he had replied, 


“Tenacity.” Think of the incalculable value of that - 


quality in the government of a city! In the cordial 
welcome which the Lord Mayor had given them at the 
Guildhall he had shown sympathy with and understand- 
ing of their difficulties and their triumphs; he had sketched 
the medical history of Newcastle in the past:and had pre- 
dicted its future; and he had: pointed out—and he was 
right—that medical men did not pursue their calling only 
that they might live, but that others might not die. 

The Lorp Mayor (Councillor T. W. Rowe) said in 
response that, like most public bodies, the City Council 
received more criticism than commendation; but so long as 
they were able to feel conscientiously that they were doing 
their best, they need. fear no strictures. Newcastle had a 
history of which any city.might be proud, but its history had 
been enriched during the past week by the Association’s 
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visit. It was gratifying to him to be Lord Mayor on 
such an occasion, and his share in it would be one of his 
happiest recollections on the termination of the “ twelve 
menths’ hard labour” which he was now undergoing. He 
lad too much respect for those present to enter upon any 
lengthy statement with regard to the northern metropolis. 
le would only ask them to accept from him on behalf of 
the City Council his heartiest thanks for all their generous 
expressions. He thanked them for making Newcastle the 
ven e of so important a gathering, and hoped that they 
had found it a pleasant place to dwell in even for the brief 
period of their stay. 


Tue British MEpIcaL AssociaTION. 

The Dean or Duruam (the Right Rev. Bishop Welldon) 
proposed the toast of the British Medical Association. He 
said that he submitted the toast to them with the greater 
confidence because a response would be made to it, not 
only by the Chairman of Council, but by a representative 
of that ever victorious people, the Australians, who, he 
believed, would never realize all the strength of feeling the 
mother country bore to them until they had been beaten 
on the cricket field. 


Itis natural (the Dean continued) that in proposing this 
toast I should dwell a little on the points of contact 
letween your profession and my own. We are both 
occupied in diagnosing cases, and if the clerical diagnosis 
is sometimes faulty, I gather, Mr. President, that it does 
not altogether differ from your own. (Laughter.) We are 
both engaged in issuing prescriptions. There is at times 
a suspicion that our prescriptions are made up by other 
hands. The difference is that your prescriptions are re- 
ceived and taken, though with wry faces, while our pre- 
scriptions are received with smiles and are never taken 
at all. I observe also that the medical profession looks 
forward with satisfaction to the universal dissection of 
the dead, but if I may venture to speak for the clerical 
profession, or, rather, for the critics of that profession, we 
are supposed to be concerned in an unqualified dissection 
of the living. (Laughter.) But, Sir, in a more serious 
sense, the medical and clerical professions are alike 
occupied with that complex organism, human nature, and 
although it would ill become me in a meeting like the 
present to say a word on so controversial a subject as 
spiritual therapeutics, yet I think you will agree that 
science has not yet reached the absolute limit in her inves- 
tigations of the relation between spirit and body, and I feel 
sure that you will assent to words which were written by 
a member of your own profession of his patient, ‘I 
dressed his wounds and God healed him.’’ (Applause.) 
Again, your profession, like mine, does not altogether 
escape criticism. There are some eminent writers in 
literature who have seemed to cherish ill-will towards 
the medical profession—Petrarch for one, Moliére for 
another, and Addison for a third—and I can only 
suppose that these unhappy writers came across some- 

-one who made the healing art less agreeable than it 
ought to be, even as there are certainly some good 
Christians who make virtue more objectionable than it 
need seem. But I would rather look at the lofty charac- 
teristics of your noble profession. You aim first and last 
at doing good to humanity. There are some professions 
—and I would venture to class among them the profession 
of the politician—in which men appear to me to do bad 
things at first in order to do good things afterwards. 
I believe that that aphorism is true of the most dis- 
tinguished politicians even in the present day. But you 
aim simply and solely at doing good, and I cannot help 
thinking that there is something of religious faith—faith 
that will not accept defeat—in the strenuous and un- 
remitting campaign which you have waged against one 
disease after another, and which you are waging to-day 
against that greatest of all scourges—I mean cancer—and 
will succeed in. I congratulate you, with great respect, 
on the spirit which actuates and has long actuated 
your efforts for the removal and mitigation of disease. 
Whatever discovery you make is the property of the 
whole world. There is no reservation. The man who 
would seek to keep back any secret of medical healing 
which he possesses is no member of the medical 
profession. There are hangers-on in your profession 
as there are in mine. We call them humbugs, you 


call them quacks. I cannot for the life of me see 


why the Chancellor of the Exchequer does not tax 
out of existence the advertisers of quack medicines 
who are doing untold harm to credulous humanity. 
(Hear, hear.) Not very long ago I happened to be sail- 
ing between Tasmania and the mainland of Australia, 


and on board there was a passenger who told me that 
he was touring Australia in the interests of a 


certain remedy known as ‘bile beans.” The sea wag | 


rough, and on the second morning of the voyage my frieng 


did notappear. Towards midday he came staggering on 


deck, looking green in the face. But he denied that he. 
was suffering from sea-sickness: people always do, [| 
ventured to say to him, “‘Isn’t it time to try a bile bean?” 
but he would not hear of it. (Laughter.) But in yon, 
profession you keep back no secrets. The hospitals of 
which you are the ministers are open to all who are sick 


_whether rich or poor. It is impossible to gauge the valug 


of the services which those hospitals render to humanity, 
and I cannot but think it discreditable that such a hospital] 
as the London Hospital should be compelled to close an 
of its beds. May I add as a further point of contact 
between our professions that we are both of us the 
recipients of confidences? Those confidences, in m 
opinion, should beinviolable. (Applause.) Every sanctity 
which attaches to the confessional attaches also to the 
consulting room. I call it a greater thing than the attain. 
ment of justice—great as that is—that confidence should 
be maintained between man and man. (Applause.) 


Lastly, Mr. President, in proposing the toast of the - 


British Medical Association I cannot forget—how can I 
forget ?—that members of your profession have again and 
again been ready to hazard their lives in the promotion of 
medical science. Let me bid you think of those doctorg 
who have been martyrs to # rays. 
known to you, I doubt not, by name—Dr. Cecil Lyster, in 
whose memory a Chair of Radiology exists now in 
Middlesex Hospital. I should like, even on this festive 
occasion, to read to you two or three sentences describing 
the sacrifices of a member of your profession—not an 
Englishman, but a Frenchman, and therefore all the 
better representative of the international spirit which 
actuates your profession. He was chief, I believe, of 
the radiographic laboratory of the Salpétriére Hospital 
in Paris. Ten years ago, in the early days of research 
upon # rays, he became affected with radio-dermatitis, and 
knew that he was a doomed man. He continued hig 
investigations up to the end. He had to undergo more 
than twenty operations, which successively took from him 
all his fingers, then ,his hands, then his left arm, then his 
right arm. He died content, having devised an installation 
which would save his successors from his own fate. Before 
sacrifice so sublime as that the common language of praise 
dies away. Human nature can only fall upon its knees, 
But he was a member of your profession; and it is with 
the thought of him and others like him, or at any moment 
ready to be like him, that I offer you, with a heart more 
full of emotion than I can well describe, the toast which I 
can fairly say is the toast of the evening—the British 
Medical Association. (Loud applause.) 


The CuHarrman of Councit (Dr. R. A. Bolam) said that 
there were many circumstances which made it difficult for 
him at that moment to say all that was in his heart, and 
the words that had just fallen from the Dean of Durham 
added greatly to his difficulty. The Dean had given them 
in his last words a message which ought to stimulate all 
in the profession, and help them in the difficult years that 
were tocome. The Dean probably knew, as others knew, 
that there were not wanting in that very room men who 
had gone through both mental tribulation and physical 
anguish in the pursuit of their calling. But they pursued 
it with the true courage which had characterized so many 
of the profession. He thanked the Dean for the remarks 
he had made upon a matter which had greatly exercised 
their minds at that meeting—the maintenance of confidence 
between doctor and patient. Throughout the ranks of the 
profession there was a feeling that the time had come 
when precedent and custom and all that went to make the 
common law of the land must stand aside if in any way 
they hindered the doctor from carrying on his work 
in the full confidence of the community. Ninety years 
ago (Dr. Bolam continued) the Association was instituted. 
It was instituted in the provinces. It had now gathered 
to itself, not only medical opinion in the provinces, but in 
the metropolis and in the distant Dominions. Dr. Welldon 
had paid it the greatest compliment an Association of this 
kind could receive when he addressed it as the profession. 
Its watchword was the honour and interest of the pro- 
fession, and he believed that this watchword was obeyed 
in no narrow, sectarian, or merely Association sense. He 
would remind all those who looked, perhaps, with a critical 
eye upon the efforts which were made to raise the material 
prosperity and increase the amenities of the profession 


One of them is well © 
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with ever siege progress, 
mmunity bad benefited fourfold, and the comfor 
cltisens thereby. He had great difficulty in saying 
hat he would like to say about the Association, because 
Joring the months since his election to the chair of the 
Council he had been so greatly immersed in detail that he 
felt it out of the question for him to take a broad and im- 
tial view. But he did earnestly believe from what he had 
esi of the inner working of the Association since he had 
been privileged to serve it that it was animated by a 
desire for the good of the public, and that the constant 
association of men of diverse interests within the 
ranks was fraught with only the most beneficial results. 
It had often been said by those who were unwilling 
to join the Association or were hostile to it that it served 
one particular interest alone: one critic would say that the 
interest which it served was the consultant interest, 
another that the Association did nothing save for the 
general practitioner, a third that the panel doctor was its 
only concern. ‘These verdicts were uttered and written 
day after day. The conflict of opinion among these critics 
was, he thought, the best testimony that the Association 
was serving every interest. (Applause.) After these 
sorrow-laden years that had just gone by it was only to 
be expected that the world would take a good deal of re- 
building. It would be a long time before we reached the 
standard of health and comfort that ought to have been 
reached but for the war. But he believed that if the Asso- 
ciation would only stand for those interests as firmly as it 
had done in the past, and if all who had not yet come into 
the ranks would give up their isolation, much could be 
done for the country by the Association, and the Associa- 
tion would be more of a power in the land—not a power in 
the sense of a narrow body exclusively concerned for a 
tisan or a professional interest, but a power making for 
the general well-being. He would say to all who felt that 
the Association methods were not perhaps congenial to 
themselves that there was no body in the country so 
democratically constituted. No man could live to himself 
alone, and if the men who had hitherto stood out would 
join hands with their colleagues in the Association it 
would be to the advantage not only of the profession but 
of the country. 

Dr. R. H. Topp (New South Wales Branch) also re- 
sponded to the toast. He said that he was in the peculiar 
position that, although a member of the medical profession, 
he did not practise it, but practised another profession, 
that of the law. He claimed, therefore, to be able to see 
and speak of the profession from the outside. On the 
previous morning it was his privilege to attend the Section 
of Preventive Medicine, and there he heard Captain Elliot, 
M.P., declare that in 1920 Great Britain contained 13 million 
people more than in 1870, while the number of deaths was 
smaller by 50,000 a year. It struck him what an enormous 
triumph this was for the medical profession, and his 
thoughts were turned to a book written over two thousand 
years ago—Plato’s Banquet. In the account of the banquet 
at the house of Agathon at Athens the conversation was 
directed so as to draw out the wisdom of the great philo- 
sopher Socrates, but there were also a number of other 
distinguished people there. Among them was that very 
delightful person Alcibiades, and with him was a 
doctor whose name was Eryximachus, who seemed 
to have been a typical doctor. In the course of 
this conversation Eryximachus said, “ Shall we then 
have no conversation or singing over our cups, but 
drink down stupidly just as if we were thirsty ?” where- 
upon Alcibiades, who had come a little late and a little 
merry, hailed Eryximachus as the excellent son of an 
excellent father. ‘Hail to you also,” said Eryximachus, 
“but what shall we do?” ‘ Whatever you command,” 
was the reply of Alcibiades, “for we ought to submit 
to your direction, seeing that the physician is worth a 
hundred common men. Command us as you please.” 
That passage (said Dr. Todd) set him wondering how 
many common men a physician now was worth; and 
when he remembered that within the last fifty years the 
population had increased by 13 million and the number of 


deaths was smaller by 50,000 a year, he felt that the 
physician was worth a great many more than a hundred 


common men. Moreover, under the present arrangements 
and organization of the British Medical Association the 


physican would go on increasing in value, and would 


become as time went on worth more and more. The 
British Medical Association was diffusing its high in- 
fluence praig, on the profession all over the world, not 
only in the United Kingdom, but throughout the Empire, 
in South Africa and Australia and New Zealand, and the 
Far East and the West Indies. ‘The British Medical 
Association was on the other side of the globe as it was 
on this side. Its members in those distant Branches were 
not so numerous, but the Association was more intensive, 
and was doing great service. = 


Tae GuEstTs. 

Dr. T. W. H. Garstane proposed the health of the 
guests. He greatly appreciated the compliment of having 
been asked to propose this toast on behalf of the Associa- 
tion. On the occasion of the Representatives’ dinner held 
in the same room on the previous Friday, one guest 
remarked what a blessed function these dinners were. 
He agreed with him, although a good many years ago he 
had scorned such entertainments, believing them to be 
overdone. But he had come to see that it was of enormous 
benefit to meet one another face to face across the 
dinner table. He could not mention by name every guest 
that evening, for the list was a long one. The Church 
was represented by the Bishop and the Vicar of Newcastle; 
local government by the Lord Mayor and Sheriff of New- 
castle and the Mayor of Sunderland; local benevolence 
by members of the committee of the Royal Victoria 
Infirmary; and Armstrong College by its President, whose 
name he would couple with the toast. Already he had 
had the pleasure of writing to Sir Theodore Morison to 
thank him for the hospitality given to the Association in 
that splendid building. (Applause.) 

Sir THeopore Morison, in responding, said that it was 
not only a pleasure but a privilege to be present on that 
occasion. He spoke as an ignorant layman, who greatly 
appreciated the opportunity of meeting so many eminent 
leaders of the profession and hearing them talk of medical 
progress. In these days of specialization it was ex- 
tremely difficult for any of them to know what was being 
done even in the profession next door to his own, and it 
was occasions of this sort, when one eminent specialist 
after another tumbled out information from the richness of 
his knowledge, that the outsider was enabled to get some 
view of what was going forward. It seemed to him that 
there was indeed every reason for talking about that 
horizon of hope to which Professor Drummond had referred 
in his Presidential Address. The progress to those who 
were engaged in the profession might seem slow, but to 
those like himself, who only had the opportunity at 
intervals of registering the great advance made in this 
beneficent art, the progress seemed to be very striking 
indeed. There was one word in praise of the British 
Medical Association which had not yet been said—namely, 
that it conferred a very great benefit upon the layman in 
making these visits to provincial centres. It was brought 
home to the layman on these occasions what progress 
was being made. This was a missionary phase of 
their work which deserved their close attention, 
because, after all, the profession would not be able to 
bring all its beneficent plans to maturity unless it 
had the intelligent co-operation of the community at lare. 
(Hear, hear.) Sir George Newman was always telling 
them that the art of health could only be uired by 
persons reasonably educated and intelligent, and he (the 
speaker) ventured to suggest that the profession should 
take laymen into its confidence, tell them what they ought 
to do, and periodically stir them up to more energetic 


endeavours. He hoped the profession would go to the ~ 


laymen of Newcastle, or any other city, and point out the 
local shortcomings. He was sure that criticism with such 
an intention would be accepted in good part. He con- 
fessed that he was constantly struck by the enormous 
amount of self-sacrifice and patient study and research 
represented in those statistics, in which perhaps only a 
decimal point of difference—in the death rate, say—was 
recorded from year to year, or, in those facts, graphic 
enough when oe over half a century, but less sure 
and striking when studied from year to year, such as 
Captain Elliot had brought before the Section of Pre- 
ventive Medicine. All this entailed much devotion on 


the part of individual members of the profession. The 


public little realized how much strenuous work was 
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done behind the scenes and recorded only in the 
modification of a statistic. He sometimes. wondered 
whether all these efforts were hot laying up some extra- 
ordinarily difficult problems for the future. This increase 
of population, due to the extension of the average period 
of human life, was going on steadily. The average 
expectation of life of an Englishman was now twenty 
years more than the average expectation of life of an 
Indian, and ‘he believed that that progress had been 
achieved in less than a hundred years. ‘A great friend of 
his in India said that the vital statistics of England in the 
seventeenth and eighteenth centuries closely resembled 
those of India at the present time. If that was-so, one 
might assume that it was the progress of medical science 
during the greater part of the nineteenth and the present 
century which had prolonged human life and thus increased 
the population. ‘The same ‘thing was going on all over 
Europe, and with it, of course, went ever more crucial 
adjustments of the economic position, where an enormous 
population depended for its sustained existence upon the 
complex system of exchanges. He thought it probable 
that, with the extension of this work into ‘the East, the 
same thing would be done in the course of another century 
for India. Problems of enormous interest thus made their 
appearance which the economist would have difficulty in 
solving, but. these, of course, were not the problems which 
chiefly.concerned those whom ‘he was now addressing, and 
those who were their guests could only accord ‘to them 
their gratitude for their beneficent labours on ‘behalf of 


humanity. 
THE PRESIDENT. 

‘Sir Humpury Rocxesron ‘proposed the health of the 
President. It had often been said, and he believed truly, 
that any nation or society got the government that it 
deserved. If they applied that acid test to themselves as 
an Association they would be driven to‘the conclusion that 
they were a very fine and well-deserving set of men indeed, 
for last year they had in their supreme place of govern- 
ment Sir Clifford Allbutt, next year they-would have Sir 
Wiiliam Macewen, and ‘this year they had Professor 
Drammond. (Applause.) The Association had been for- 
tunate in its visit to Newcastle, and it had been ‘twice 
blessed in its President. It was almost impossible to 


believe, on looking at his youthful figure, ‘that twenty-eight | 
ears ago, when the meeting took place in the-same city, | 
fe gave the Address in Medicine. Professor Drummond > 


was one who had gained not only the heights of his-worthy 
ambition, but the respect and: 
mendation of all his compeers. He asked ‘those present 
to.drink with:all ‘honours the health ‘of ‘the ‘President—the 
skilful teacher, the all-round ‘physician, and extremely good 
friend. 

The toast was given musical honours. 

The PreEsmpENT, whose rising was greeted with 
longed applause, said that he was very grateful for the 


‘kindness and generosity of bis friends who had placed | 
‘him in the chair. These days marked an epoch in one’s | 
He could look back down a long vista of memories, | 


life. 
and forward perhaps into a very brief prospect of future 


years. 
life, but not ‘the least interesting episode in it had been 


the preparation for that meeting. Not ‘that he had had | 


much to-do with it; on the contrary, the brunt of the 


task had fallen on others, notably on ‘his friend and _ 
secretary— 
(Applause)—whose efforts on behalf of the meeting had 


colleague, Mr. R. J. Willan, the honorary 


‘been untiring and were highly esteemed. ‘Nor must they 
forget the work of Dr. George Hall, the honorary 


treasurer—(Applause)—but to mention other names would — 


be invidious when such good ‘work had been done all 
round. He did not think there had ever been an annual 
-meeting which had proceeded on smoother machinery. 
He hoped that everyone would go away with happy 
memories, and would at least give the Newcastle people 
credit for the desire to give their visitors of their best. 
Sir Humphry Rolleston ‘had referred to him in very-kind 
terms, altogether undeserved. The Dean had had to 
leave early, or he would have suggested to him that his 
reference to his address was inspired by a somewhat 
highly coloured report of -what he had said ~which 
appeared in the daily press. He admitted, however, 
‘that he had always been deeply interested in’ pathology 
and morbid anatomy. For eighteen -years,‘as physician 
to the Royal Infirmary, he made all the post-mortem 


ection and universal com- | 


He had had a long and very‘happy professional | 


examinations. His love of morbid anatomy was not df 
modern growth. It dated back to his. early days: undey. 
that beloved physician Stokes, who worked out hig -CASeR 
on the lines of morbid ‘anatomy. He had loved hig 
clinical teaching work, and the more enthusiastic the 
students the better he loved it. Of course sometimes 
the enthusiasm of the students ‘might involve some little 
discomfort to the patient, but the disgruntled patient wag 
not altogether a modern difficulty. For an instance jy 
point he could go back as far as the first century, whey 
Marcus Valerius Martialis, a Latin poet, flourished, ang 
wrote as follows: | 


Languebam sed tu comitatus protinus adme, 
Venisti centum Symmache discipulis, 
‘Centum me tetigere manus aquilone gelatae, 
Non habui f:brem Symmache nunc habeo. 


Most of them would translate this in a very plain ang 
simple way, but his friend Dr. Coley had dished up the 
quotation from Martial in the following manner : : 


It chanced one day that I was ill, 
And under a physician ; 
He was.a man of wondrous skill, 
A notable clinician ; 
° With him, alas! there came a class 
‘Of students very zealous, 
To investigate and:auscultate 
‘My heart and.eke:my bellows; 
And witha hundred ice-cold hands 
Palpated my abdomen, 
‘Since when my temperature has:risen 
To a point of evil omen. 


Professor Drummond maintained that the enthusiasm of 
classes was all in favour of the patient, and he hoped that 
his humble efforts in his Presidential Address in venturing 
to indicate a course of post-graduate training would not 
fall on deafears. He thanked them again most heartily 
for their reception of him. (Loud applause.) 


‘CONFERENCE OF HONORARY SECRETARIES, 
Tue Conference of Honorary Secretaries of Divisions and 
Branches took place at Armstrong College, Newcastle, on 
July 20th, when Dr. J. Stevens (Edinburgh) was voted te 
the chair. 


‘The Difficulties of an Honorary Secretary. ! 

Dr. L. A. PARRY (Brighton) opened a discussion ‘on 
“©The difficulties of a secretary.’’ He said that Brighton 
«was isuch.a united Division that the difficulties were few; 
still, they did exist. The first was the apathy of many 
members who did not attend a single meeting in the year; 
the:second was the indifference of non-members, who did 
not respond even to personal canvassing, which was the 
best method of approach; the third was the competing 
claims of other medical organizations; and the fourth—a 
very small one in Brighton, and one which need not be 
considerable anywhere if it was tactfully dealt with— 
negotiations with public ‘bodies. Finance was another 
difficulty. His own Division was often in debt to its 
‘Secretary, and though the amount was not important, yet 
as a matter of principle a Division should not incur debt. 
Another grievance was against headquarters ; it happened 
occasionally that local matters were:dealt with direct and 
the Branch or Division was not informed. 

Dr. J. Hupson (Newcastle) said that the financial 
burdens on a Division were certainly getting heavier, and 
a per capita grant of 6s. was not too much. Dr. F. C. 
MARTLEY (Kensington) commented on the large size of 
certain Divisions, in which the activities were centred in 
one district and the rest.of the area not covered. He 
wished also, for canvassing purposes, that the Association 
would set out briefly on a:sheet of paper some of the big 
and definite things which the Association had done for the 
profession. Dr. C. G. C. SCUDAMORE (Croydon) also re- 
ferred to the unwieldiness of some divisional areas. Dr. 
J. MUNRO MOIR (Inverness) said that his area was such 
that men ‘had to leave home for one night, sometimes 
for two nights, to attend a Branch meeting. Dr. A. 
ASHER (Caithness) spoke of the difficulties of the ex- 
treme North of Scotland, where several members were 
about fifty miles from the nearest railway station. Dr. 


J. D. DAvies (South-West Wales) suggested, as the 


secretary of a scattered Division, some attempt at sub- 
division as far as meetings were concerned, while preserving 


the central organization. Dr. Noy ScoTT (Plymouth) said 


‘that one of his great difficulties: was to bring together 


country and town members at times conveniént to both. 
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He also thought that some scheme of amalgamation with 
local medical societies would be worth pursuing. Dr. J. 
HUME (Perth) said that his membership was 60, and his 
average attendance at a meeting 22. He always sent out 
notices of a meeting ten days ahead, and sent out the 
minutes afterwards, as well as extracts from the monthly 
circular. Dr. W. M. RoBsON (Northamptonshire) said that 
he carried out the principle of subdivision, holding meetings 
indifferent places; he also found Sunday meetings very 
successful. Dr. J. F. WALKER (South Essex) said that the 
Association rested on the foundation of its honorary 
secretaries. ‘The secretary must be tle friend of every 
mar in his Division. Much depended upon his personality 
and manner and information. One good idea was to make 
the secretary or some other person a kind of local bureau 
for getting books from the Association library. He also 
strongly advocated that secretaries should make the per- 
sonal acquaintance of every newcomer to the district. Dr. 
WALLACE HENRY dwelt upon the importance of increasing 
the prestige of the Association locally, not only with the pro- 
fession but with the general public. On every occasion of a 
big local function or fresh departure the Association ought to 
pring itself forward and secure representation on local 
educational and public health bodies. Mr. A. WEBBER 

ottingham) suggested that at every executive meeting 
the list of non-members should be gone through and some- 
one asked to approach them. He thought it would bea 

ood plan if a calenda* were supplied by headquarters, 
indicating the Council mzetings and the more important 
fixtures of the Association year. Dr. D. WILSON (Hudders- 
field) urged, from the results in his own area, that 
the Medical Secretary should go down to as many 
Divisions as possible, and if there could be a little 
organized opposition it would enliven the _ proceed- 
ings and in the result strengthen the Association. Dr. 
MILBANK SMITH (Chichester) hoped that the by-laws 
would not te made .too inelastic if the secretaries were 
to. continue to do their work with proper freedom. Dr. 
Mwir SMiTd (Eastbourne) said that in his Division it was 
found to be a good plan to change officers and members of 
the executive frequently, while always arranging for 
a due proportion: of experienced members to remain in 
office. Dr. H. C. MACTIER said that in his Division they 
had arranged that the retiring chairman should be the 
deputy-chairman. 

The MEDICAL SECRETARY (Dr. Cox) agreed with the 
principle o° localizing the circulars of appeal to non- 
me:nbers, and thought that many a secretary might greatly 
improve on the circulars for local purposes. Answering a 
remark by Dr. Parry, he said that headquarters very 
rarely dealt with Jocal affairs without reference to the local 
secretary. The exceptions were generally cases in which 
there was a request for secrecy. Indeed, so many matters 
were referred by the Office to local secretaries that his 
fear was lest they might be tired of receiving them. With 
regard to the areas of Divisions, there was something to 
be said against very, small Divisions. It was difficult for 
such Divisions to secure eparate representation. More- 
over, 2 Division which was reasonably large offered more 
variety of interest. He was against splitting up Divisions 
too much, although in favour of subdivision under proper 
control by the Division executive. Country members 
had no need to talk apologetically about attendance ; 
they often made a better showing than town members. 
Mr. Webber’s suggestion for an official time-table was 
one that he would place before the Propaganda Sub- 
committee. He concluded by insisting on the impor- 
tance of honorary secretaries in the Association. New 
members would not be forthcoming unless the secretary 
and other Division officials themselves believed in the 
Association. The secretary’s task was one into which 
it was worth while to throw all the energy a man 
could spare. 

The DEPUTY MEDICAL SECRETARY (Dr. Anderson) made 
& statement on the Association lectures, emphasizing the 
need for all such lectures to be arranged from head- 
quarters. He also asked that two months’ or at least six 
weeks’ notice might be given, and that secretaries would 


state the order of their preference. It was desirable that. 


lecturers should be chosen from an area not too remote, 
60 as to lessen expense, and that a number of Divisions, 
not necessarily the ful! Branch, should unite for the 
purpose of the lecture, so as to secure an audience worthy 
of the occasion. 


' The Work and Expenses of Divisions and Branches. 
Dr. T. W. H. GARSTANG (Chairman of the Grants Sub- 


committee) made a statement on the work and expenses of - 


Divisions and Branches. It was the purpose of the stb- | 


committee to be as liberal as possible, but it was necessary 
also to be just. The giving of money must be coupled with 
the condition that the Division spent the money wisely and 
reported on it to headquarters. The Branch was responsible 
for seeing to the financing of the Divisions, but only in a few 
cases was if possible to deduce from Branch secretaries’ 
reports the condition of the Divisions. Supplementary 
grants were made and would continue to be made 
when it was found how the money previously granted had 
been expended and that more money was needed for 
the work. In assessing the grant for the Branch the 
average annual expenditure over three years was first 
ascertained, together with the surplus in hand or the debt 
from the previous year, also the financial position of the 
constituent Divisions. The grant was supposed to finance 
the Branch, not only during the year, but during the early 
months of the succeeding year, and to enable it to keep its 
Divisions going during that period, for fresh grants could 
not be sent in January, before there was opportunity for 
the proper consideration of the reports. If Divisions and 
Branches were to receive more money and to be worked 
up into a more efficient condition they must be prepared to 
lose a little of their absolute independence. 

In reply to questions, especially on the last point, Dr. 
GARSTANG said that a certain tightening up of the 


machinery by the Council would be necessary if larger - 


grants were to be given. In the existing by-laws there 
was no provision whatever for the Council to interfere 
with the affairs of a Branch, or for a Branch to interfere 
with the affairs of a Division, except by stopping supplies ; 
new powers, therefore, were necessary. The Council 


must have similar powers to supervise a backward Branch; | 


it was all for the good of the Association. If a Division 


was comparatively well-to-do, the Branch could apply the © 


remainder of a grant which would otherwise go to that 
Division to augmenting the grants of other Divisions which 
had to meet special expediture. 

Dr. Garstang was warmly thanked for his address. _ 


The Association’s Handbook. 
Suggestions were then considered for the improvement 


of the Association’s Handbook. Among the suggestions © 
were the following: that the names of Secretaries of Panel - 


Committees should be included (to this there was objec- 
tion, on the ground that the Association should not be too 
closely identified with panel work) ; that a calenda: of the 
Association year should be prepared, perhaps with per- 
forated pages ; that the Handbook should have advertise- 
ments, and that it should be indexed. 

The MEDICAL SECRETARY replied that this book was the 
successor to a former handbook which was dropped be- 
cause it was overweighted. He was anxious that a similar 
fate should not befall this new venture, and that it should 
remain a workers’ vade mecum. An index, however, would 
be added, and he would refer to the Propaganda Sub- 
committee the question of incorporating a calendar. 

Dr. GARSTANG said that the inclusion of advertisements, 
while an attractive proposition, would probably result in a 
diminution of advertisement revenue to the JOURNAL. 

On the proposition of Dr. WALLACE HENRY a very hearty 


vote of thanks was accorded to the Chairman, and he, . 


with the Medical Secretary, was entrusted with the task 
of preparing a short abstract of the proceedings for 
publication. 


HONORARY SECRETARIES’ DINNER. 


Tue Honorary Secretaries of Divisions and Branches 
athered at dinner, following their annual conference, on 
uly 20th. The dinner, which was held at the College of 

Medicine in Newcastle, was a very pleasant social func- 


tion, although, owing to the great variety of engagements 


on the same evening, the proceedings were necessarily 
brief. Dr. J. Srevens, of Edinburgh, was in the chair, and 
was supported by a company numbering about seventy, 
including the present and past chairmen of Representative 
Meetings, Dr. Wallace Henry and Dr. Garstang. The 
health of the Chairman of the Conference was proposed by 
Dr. E. A. STaRLING, and in responding Dr. Srevens said 
that until that afternoon he had had no idea of being 


chosen, and had hoped to occupy a less conspicuous _ 


position. But it was a high honour to serve the Associa- 
tion even in the most transitory capacity. The proceedings 


| 
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The ASsISTANT MEDICAL SECRETARY (Dr. Lord) said | 
that he was arranging a store of information, precise and : 
detailed, regarding the various local arrangements as to } 
im | fees and other matters, and it would be an advantage to ‘ a 
have the gaps filled in, as they could be if honorary = 
Secretaries would assist. 


8&8 JuLY 30, 1921] IMPRESSIONS OF THE REPRESENTATIVE MEETING. 


SUPPLesent 
MeEpic 


‘AL 


of the last few days had made them more-proud than ever 
of an Association on which the sun never set. It was as 
wide as the Empire, and he trusted it would last as-long. 
Mr. A. M. Wesser of Nottingham proposed the health of 
the Medical Secretary and his assistants. All the honorary 
secretaries, he said, were well aware of their indebtedness 
to Dr. Cox, and also to Dr. Anderson, Dr. Lord, and Dr. 
Drever, not forgetting Dr. Macpherson, who was “ holding 
the fort” in London. The work these gentlemen did was so 
weli known and widely appreciated that there was no need 
to enlarge upcn it. The toast, coupled with the name of 
Dr. Cox, was given musical honours. Dr. Cox, in respond- 
ing, expressed on behalf of himself and his colleagues their 
giat {ca ion at receiving this compliment from the men 
who kn>w them and who knew their work. It was a great 
pleasure to feel that their labours were appreciated by the 
men who d.d locally what they thems :lves were trying to 
do centrally. ‘The occasion was a remarkable one in the 
history of Honorary Secretaries’ gatherings because, for 
the first time, there were ladies, other than lady secre- 
taries, present at the diuner. There were some ladies in 
that room who were just as good Association workers as 
any of them. One lady, whom he would not name, to his 
knowledge had been doing a great deal of the work for 
which her husband got the credit, and he believed there 
were many Secretaries who were helped greatly by their 
wives. Aiter expressing a hope oi meeting again as happily 
at Glasgow next year, the company broke up at a somewhat 
early hour to take part in other enjoyable tunctions. 


THE REPRESENTATIVE MEETING. 
Some IMPRESSIONS OF A FRESHMAN. 
We have reccived the following note from a recently 
elected member of the Representative Body, giving his 
impressions of the meeting at Newcastle: 

The British Medical Association is democratic. We are 
its parliament—its supreme authority. And here we are, 
nearly 200 in number, its duly elected representatives, 
who together decide its policy and control its administra- 
tion. ‘*This great body’’—those are the words Dr. Far- 
quharson, M.P., applies to us, in one of his speeches from 
his seat at the back of the hall. Do we realize the great- 
ness of our position, as representatives of the largest 
organization of medical men in the world? Apparently 
not. A continual buzz of conversation from all parts of 

_the hall often renders our Chairman and other speakers 
inaudible, and frequent cries of ‘‘ Can’t hear,’’ ‘* Speak 
up,’’ do not add to our dignity. We have not yet learned 
as a corporate body to keep silence while a speaker is 
address nius. Itis not only newcomers or back benchers 
who fall from grace: some of our chairmen of committees 
—cven members of the Ethical Committee itself—are 
obvicus offenders. It is unfair to our own Chairman, and 
we are unjust to ourselves, for loss of time and loss of 
efficiency as a representative meeting are the inevitable 
consequences. Our Chairman makes brave efforts to 
obtain silence, but we are in this matter too many for him. 

After all, are we not in this following the example of the 
‘‘ Mother of Parliaments’’? One of our speakers evidently 
has the House of Commons in mind, for he inadvertently 
refersto his audience as ‘‘the House’’! We wonder if he is 
aspiring to parliamentary honours. But, be that as it may, 
this is the first abiding impression made on one newcomer: 
We a-:e a great body with great functions—but we “function 
imperfectly.’’ We deliberately handicap ourselves and 
lessen our corporate efficiency by the continual hum of our 
general conversation. It may be said of us, therefore—as 
of the House of Commons—that as a public assembly our 
manners are capable of improvement. 

Still, on the whole our work is well done. For all his 
sceming mildness our Chairman has control of the meeting, 
and puts his foot down when need arises. For four 
strenuous days, for about seven hours a day, we plod our 
weary way through the agenda. If the temper of the 
meeting shows a ‘‘mere trace”’ of fatigue as we approach 
6.30 it is hardly matter for surprise. It is weary work— 
but interesting none the less. Interesting, too, to observe 
the fluctuations of opinion as the able arguments on one 
side are followed by a more convincing statement on the 

other. There are enough humorous touches to oil the 
wheels of business procedure. One dramatic moment 
there was in the debate on professional secrecy. Our 
solicitor, in precise and measured speech, has been 
cautioning us against’ too sweeping a resolution, and 
mentioning various possibilities that we, medical men, 
must consider. As soon as he sits down some one gets up 
and-asks him point-blank this question : 


‘Would the conditions of the extreme case which the 
Solicitor quoted with regard to the doctor justify a Solicitor 
in communicating to the court the confidences Which he 
has received from a prisoner ?”’ 

The Solicitor: ‘*No, Sir.’’ (Loud applause.) 

There is no hesitation before this reply—like a shot 
comes his emphatic ‘‘No!’’ And that answer igs m 
instructive than an hour’s arguing over the question, 

Taken as a whole our decisions seem fair and well cop. 
sidered. But the agenda paper is long. Time is short. 
the last day, the last two hours are come, and there ig still 
much business to be got through. There is a rigk 
votes given in haste may be repented at leisure. ‘The 
report on infant welfare work by the Medico-Sociologica} 
Committee comes up for approval. For some reason the 
temper of the meeting is hostile. There is a short, one. 
sided discussion, and the report is ‘‘turned down.” Foy 
better or worse our vote is recorded. But on reflection — 
some of us have misgivings. How many of us had given 
that report a fairreading? It cost our fellow practitioners 
appointed by us to do that bit of work, many hours ot 
painstaking labour. Have we been quite fair to them? 
Were we not taking a serious responsibility in ref 
approval to such a careful piece of work by a com. 
mittee of our own? Have we unwittingly added one. 
more instance of democratic ingratitude for trustworthy | 
service? 

Our labours as the Annual Parliament of the British 
Medical Association are almost at an end. But there iy 
another dramatic—or farcical—incident to come. Black. 
pool Division has published an absurd resolution stati 
that the British Medical Association ‘invariably’? letg 
the profession down. The Blackpool representative ig 
challenged to defend their action. Will he face the music? 
To be sure. He mounts the platform and gamely attempts 
to defend an indefensible position. Of course we cheer 
him—his pluck. But there is an awkward pause. The 
Chairman of Council is looking grave. He is beginning 
to talk to us in tones almost of sorrow. Why, he is actu. 
ally taking Blackpool seriously! Can he possibly have 
misunderstood our applause? Of course the whole thi 
is ridiculous.’ We were only cheering Blackpool for a 
sporting defence of an absurd resolution! The Nestor of 
the British Medical Association grasps the position ina 
moment, and in a few resounding sentences adds the 
humorous touch which saves the situation ! 

One more amusing incident follows before the Repre- 
sentative Meeting breaks up. Our Chairman’s arduous~ 
task of three years is just at an end. One of our veteran 
speakers is proposing a vote of thanks in carefully chosen 
words. Upon his flow of oratory breaks the voice of our 
Chairman himself, raised to its highest pitch : ‘‘Gentlemen, 
you—MUST—NOT—SMOKE.’’ On other days smoking has 
been allowed after tea. But it is not yet teatime, and. 
to-day there are special reasons for not relaxing our rule. 
And so, conscientious in his duties to the bitter end, our 
Chairman insists. A hearty vote of thanks to him—and 
so say all of us! ae: er 


IRISH COMMITTEE. 


A MEETING of the Irish Committee was held at the Irish 
Offices, 16, South Frederick Street, Dublin, on June 30th, 
1921. There were present : Dr. Denis Walshe (in the chair), 
Sir James Craig, Dr. J. S. Darling, Dr. P. Grace, Dr. R. C. 
Peacocke, Dr. H. T. Warnock, and Dr. T. Hennessy (Irish 
Medical Secretary). - 
Amalgamation of Irish Medical Bodies.--The position of ° 
the amalgamation of Irish medical organizations was con- 
sidered, and the proposals of the Council of the British 
Medical Association regarding the question of steps to be 
taken whereby the Association may become in part a- 
federation. The Committee appointed Drs. Darling, 
Peacocke, and Warnock to attend the conference to be 
held in London on July 5th, 1921, to consider the proposals _ 
of the Council. “3 
Professional Secrecy.—The Committee approved and 


adopted the resolution passed by the Council of the Royal 


College of Surgeons protesting against the Hospital Order 
issued by the Military Authority in Ireland, which directed 
that certain doctors should report daily particulars of all 
wounded persons under their treatment. 

Public Health Grants.—In connexion with the notice of 
motion by the Leinster Branch regarding the withdrawal 
of Irish health grants it was resolved :. 


That the Irish Committee is strongly of opinion that, in the: 
interests of efficient health administration, the Government , 
should take immediate steps to have the health grants due 
to this country applied to the purposes fur which they were 
expended previous to recent legislation attaching them to ° 
meet the awards for malicious injuries. ‘ 
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CONVOCATION AT DURHAM UNIVERSITY. 
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CONVOCATION AT DURTIAM UNIVERSITY. 


ConFeRMENT OF Honorary 


A spectaL Convocation was held in the Castle: Tall, 


Durham, on the afternoon of Thursday, July 21st, for the 
purposo of conferring honorary degrees. The Vice- 
Chancellor, Professor Davip Drtumuonp, presided. A 
large company was present in the Hall, and afterwards at 
the. garden. party in the Fellows’ garden of Un-versity 
College given by the President and Council of the Durham 
Colleges. 

The following degrces were conferred honoris causa : 

D.C.L.—Siv William Macewen, C.B., Professor of Surgery, 
University of Glasgow; Sir Thomas Oliver, M.D., Professor of 
the Principles and Practice of Medicine, University of Darham; 
and Sir Humphry Davy Rolleston, K.C.., M.D. 

D.Hy.—Thomas Eustace Hill, O.B.E., M.D., late Professor of 
Public Health in the University of Durham, aud James Wilkie 


Smith, M.D- 


D.Se.—sir Arthur Keith, M.D., F.R.S., Hunterian Professor 
of Anatomy, Koyal College of Surgeons of England. | 

D.Litt.—Sir Dawson Williams, C.B.E.,M.D., Editor of the 
British Medical Journal. 

M.A.—Alfred Cox, O.B.E., M.B., Medical Secretary of the 
British Medical Association. - 


In presenting Sir William Macewen to the Vice- 
Chancellor aud Proctors Mr. H. Brunron AnGus said: 


- Amongst living surgeons he occupies a foremost place. He 


is the pioneer of brain surgery; his book on: the infective — 


diseases of the brain and spinal cord is a classic, and was 
published in 1898. Surgery is a progressive science, asa perusal 
of its records shows, yet in spite of thirty years of experienc >, 
what Sir William taught then we are teaching to-day—a 
monument to accurate and careful observation. The problem 
of regeneration of bone that occupied the minds of all surgeons 
during the great war _was greatly assisted by the valuable 
researeh work of Sir William Macewen. One of his classic 
cases belongs to the county of Durham—namely, Sunderland. 
As a result of disease a man had lost a large part of his 
humerns, and Sir William set about the task of restoring the 
bone. With pieces of bone removed from other patients he 
steadily filled in the gap until he had restored the humerus to 
its normal proportions and the man went back to his work. 

For the cure of the deformity known as genu valgum, the 
operation in use all over the world is that bearing the name 
““Macewen’s osteotomy.”’ In the surgery of the lung Sir William 
led the van and was the first surgeon to excise & diseased lang. 
These are some.of the many achievements that surgery owes to 
Sir William Macew.n. By conferring the degree of D.C.L. 
upon him Durham is performing a graceful act, and one that is 


_ most pleasing to the medical faculty of the university: further, 


she is recognizing the debt that saffering humanity owes to 
this distinguished surgeon. 


Sir Thomas Oliver was presented by Dr. R. A. Botan, 
who said: 


Thomas Oliver, a graduate of Glasgow University, commenced 
practice in Preston, Laucastire, in the year 1875, where amongst 
the cotton spinners he came first into touch with the problems 
of factory life and the health of the workers. In the year i879 
he was appointed phys'cian to the Newcast!e-upon-Tyne Royal 
Infirmary, an appointment which he held for thirty-four years, 
and where he found, gathered from these counties of Durham 
and Northumberland, examples of disease in the industrial 
world not less interesting or important than in the busy towns 


‘ of Lancashire. Many years the occupant of the chair cf 


hysio!ogy in this University of Durham, he took into the 
aboratory for elucidation the problems encountered in the 


- wards. He sat on various departmental committees of 


the Home Office, notably the White Lead Commission, the 


. Phosphorus Inquiry, the Health of Workers in the Manufacture 


of Pottery, and again. on the Dangerous Trades Committee, 
whose arduous labours on the iuquiry into the conditions of life 
in upwards of twenty trades continued over three years. Not 
only in this country of ours but abroad in Europe his advice 
and experience have been sought in the framing of legislation 
for the welfare of the industrial community. Rapid aud 
striking amelioration of health in many dangerous occupations 
has followed the enactments counselled. To very few in 
the world of medicine has it been given to see the practical 
result of laboratory experiment and clinical work so rapidly 
come to fruition in the welfare of the community as to Sir 
Thomas Oliver. He has done and dared much in the service of 
the State, and has had reward, than which none can be greater, 


' in seeing with his own eyes the results in life saved and health 


gained in many a lowly home. 


In presenting Sir Humphry Rolleston Professor THomas 
Beattie said: 


I have the honour to present to you one of the most distin- 
guished physicians adorning the medical profession. A Master 
of Arts and a Doctor of Medicine of Cambridge, and lately a 
Fellow of St. John’s College in that University ; a Fellow of the 
Royal College of Physicians of London, he delivered the Goul- 
stonian Lecture in that College in 1895. Amongst many im. 


portant offices Sir Humphry Rolleston holds those of Emeritus 
Physician to St. George’s Hospital, London, and President of 
the Royal Society of Medicine. During the years of war from 


1914 to 1919 he acted as Consulting Pinysician and Surgeou Rear- - 


Admiral iu [is Majesty’s Navy. In recognition of his vast 
academic learning and clinical experience he has been appointed 
Examiner in Medicine in the Universities of Oxford, Cam- 
bridge, Durham, Manchester, London, Shetticld, and Bristol, 


tiie Naval Medical Service, the Conjoint Board of London, and , 


in the Natural Science ‘l'ripos in the University of Cambridge. 
The author of many publisied works, his numerous writings 
are of such acknowle.iged merit that they are read and appre- 
ciated throughout the whole world of medicine. As a famous 
physician, a learned bibliophile, a revered teacher, and an 
accomplished author, I present Sir Humphry Rolleston to 
receive the degree of Doctor of Civil Law :onoris causa. 


Tn presenting Dr. Eustace Hill Sir Tuomas 


sail: 


Thomas Eustace Hill is an Honours Graduate in Medicine of 
the University of Edinburgh, a Bachelor of Science of the 
same University, and by Vote of Convocation is an M.A. of 


_ this University. Public health prob'ems have always had an 


attraction for him. ‘Cormmencing his career in Birmingham, 
he was shortly afterwards appoiiited Medical Officer of Health 
for South Shields. -After holding this appointment for two 


years he became County Medical Officer to the County of _ 


Durham. For thirty-two years he has been the capable and 
trusted adviser to the Durham County Council-in matters 
relating to the health of the community generally and of school 
children, and also in regard to tuberculosis. For nine years he 
occupied the Chair of Public Health in this University—the 
duties of which he discharged with great acceptance to the 
students. So sound have been his views concerning public 
health prcblems that on several occasions Governmental de- 


partments have called for his assistance by making him a . 


member of Consultative Councils. It is.extremely appropriate 
that this Universi.y should recognize the services rendered by 
Dr. Eustace Hill, not simply in his capacity as County Medical 
Oflicer, but those rendere:l to the cause of Public Health 
generally by his important literary contributions to the subject. 


In presenting Dr. J. W. Smith to the Vice-Chance'lor 


and Proctors Dr. R. A. Botam spoke as follows: 


James Wilkie Smith came to these pris in the year 1874, and 
thus for wellnigh fifty years has practise. the p.ofession of 
me.licine in the county of Durham. For half that period he has 
been charged with the duties of medical officer of hea th in the 


area of his home. Iden ifie 1 with every medical activity in the . 


north, he has been preside t of practically every society which 
has its activities in the counties of Durham and Northumber- 
land, and on the oc asion of the long projected amalgamation 
of the two most importan’ medic | societies of these adjoining 
counties, was unanimous’y selected #s its first president. He 


has held in time past the premier office in both the Northern . 


Branch of the Society of Medical Officers of Health andthe North 
of t.nglaud Branch of tiie British Medical Asso iation. ‘here 
has ju t beea opened the James Wilkie Smith Me lica! Institute 
for the practitioners of the North of England, given by the 
subject of these remarks for the furtherance of the interests of 
his profession in this district. Many lustrons names have 


silent, selfless worker, the general practiticner. No finer 


adorned our profession, but the strength of t is the simple, ~ 


example, none more beloved is there thau James Wilkie Emith - 
—guide, counsellor and friend to old and young in the North | 


country. 


Sir Arthur Keith was prescnted by Mr. G. Grey Turner 
in the following words: 


Sir Arthur Keith is Doctor cf Medicine and Doctor of Laws in 
the University of Aberdeen, Fellow of the Royal College of 
Surgeors of England, and Fellow of the Royal Society. Heé is 
ana -atomist and physiologist of world-wide repute, and one of 
the best known cf modern anthropologists. Jn the pursuit of 
the latter study he has lived in tropical climes, and paid the 
penalty which is so often exacted from the white man who 
penetrates the jungle, but the curse of malaria has not dimin- 
is!'ed h's enthasias n, and he remains one of the most arJlent 
exponents of the science he has woced so long and loves s> well. 
But it is as Conservator cf the Museum of the Roya! College of 
Surg.ons that Sir Arthur is best known. He found the coilec- 
tion unique among the world’s scientific treasures ; he has made 
it known and appreciated tie world over. The syir.t of the 
historian is ever present in hs work, and teaching is the 
breath of his nostrils and he has the gift of imparting know- 
ledge in so entertaining a way that his writings are widely 


sought after. The illuminationof h s genius hasJaid bare many - 


of the hidden secrets which the collection holds. He has been 
: 8 the polisher to the rough-cut gem, and the modern apprecia- 
tion of the work of the great Founder cf the Museum owes 
much to the setting which Keith has given it in his repeated 


Hunterian Lectures and Demonstrations. Further, he has . 


assisted in building up the magnificeat War Collection of 
Pathological Specimens, and for this addition to the nation’s 
pathological treasures we owe our especial gratitude. It is 
universally recognized that the greatest name in the history of 
scientific surgery is that of John Hunter; in our time his mantle 
has fallen on Sir Arthur Keith, and it may tiuly be said that 
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CURRENT NOTES. 


SUPPLEMENT 
Mapicar Jounmag 


on his shoulders it has acquired additional brilliance. He is a 
worthy recipient for the Degree of Doctor of Science honoris 
causa for which [ have the great honour to present him. 


In presenting Sir Dawson Williams Sir THomas OLIVER 
said: 

The visit of the British Medical Association to these northern 
counties has supplied the opportunity of recognizing the valu- 
able services to medical journalism by Sir Dawson Williams. 
For twenty-three years he has acted as Editor of the BRITISH 
MEDICAL JOURNAL, & position for which he was well qualified, 
since for five years previously he had acted as Assistant Editor. 
The high position which the JOURNAL has attained is largely 
owing to his efforts. It is not only a journal of great literary 
merit, but; as was stated two nights ago at the opening of the 
conference in Newcastle—when at your hands, Mr. Vice- 
Chancellor, he received the Gold Medal, the coveted honour 
of the Association for services rendered—the BRITISH MEDICAL 
JOURNAL is the mouthpiece of the largest medical organization 
in the world. In literary effort Sir Dawson Williams always 
aimed high, and he has succeeded. The whole of the medical 
profession is under a debt of gratitude tohim. In other walks 
of life he has been equally successful. He is the author of a 
well known work on children’s diseases. 


Dr. Alfred Cox was presented by Mr. H. Brunton ANcus, 
who said: 


Dr. Alfred Cox is a graduate of this university. After a dis- 
tinguished studentship he went into practice, where he toiled 
for veers 3 years, thereby experiencing the trials and troubles 
of the medical man in a large industrial centre. Medical work 
did not fill up all his time, for he entered into municipal life 
enthusiastically. He evinced great interest in the local Branch 
of the British Medical Association, of which he became presi- 
dent. Joining the staff of the British Medical Association, he 
became Secretary. His work during the war was of great 
value, not only in seeing that those medical men went who 
— to go to the army, but also that those who should remain 
at home were allowed to do so. 

I know that I am voicing the feeling of the Medical Faculty 
when I say that in conferring the degree of M.A. on Dr. Cox 
the University is recognizing his long and devoted services to 
the British Medical Association. 


THE ULSTER CUP GOLF COMPETITION. 


ON July 22nd, at the course of the Northumberland Golf 
Club, Gosforth Park, the annual competition for the Ulster 
Cup was held. Competitors were given the courtesy of 
the green, both on the day of the competition and 
throughout the meeting of ths British Medical Association, 
and the thanks of the Association are due to the Club for 
their kindness, and also to the Secretary and Miss Arm- 
strong at the Club-house for their kind assistance in 
carrying out the arrangements. Twenty-two competitors 
entered, of whom eight returned cards. There was also 
an unofficial half-crown sweepstake, for which nineteen 
entered. 

The winner was S. T. Irwin (Royal co. Down), and the 
runner-up John F, O’Malley. The list of returns is 


printed below : 

8. T. Irwin (Royal co. Down) .. Allowance 8 ... All square. 
Jobn F. O'Malley os 5 .. 2down, 

A. Sutcliffe (Northumberland)... 

C. N. Gover (Northumberland)... 
Frank Wilson (Northumberland) 

A. Lucas (Harborne) eee 7 5 

G. E. Haslip (Walton Heath) ... 

T. F, Hill (Seaton Carew) 

J. Macrae (City of Newcastle) ... 


British Medical Association. 
CURRENT NOTES. 


Sir Henry Craik. 
Tre following letter has been received from Sir Henry 
Craik, K.C.B., M.P., in reply to the Medical Secretary’s 
intimation that he had been made an honorary member of 
the British Medical Association: 


House of Commons, 
2ist July, 1921. 

My dear Dr. Cox, 

It has given me very great gratification to receive your 
letter of 20th July conveying the information that the Repre- 
sentative Body of the British Medical Association has done me 
the high honour of electing me as an honorary member. 

Every year during which I have represented a great 
medical constituency, very many members of which belong to 
the Association, has taught me more fully to appreciate the 
vast benefits which the nation owes to the medical profession. 
It will always be my highest privilege so long as I possess the 


confidence of that unique constituency, to place my services tg 

the very utmost of my power at the disposal of the profession 

and of its most worthy Association. 

With every peereen of personal respect, : 
elieve me to be very faithfully yours, 

(Signed) H.C dy 

The Report of the Medico-Sociological Committee on 

Maternity and Child Welfare Work. . 


As will be seen from the report on p. 81 of thig 
SuppitEMENT the motion by the Chairman of the Medico. 
Sociological Committee that the Committee’s report be 
generally approved was lost. As this may give rise to 


misapprehension it is desirable that it should be under. . 


stood that this action did not mean that the report wag 
rejected after the usual consideration, but simply that ag 
the Representative Body was not asked to criticize the 


report in detail it declined to express any official approval — 


of it. The report therefore rests on its merits as the 


report of the Medico-Sociological Committee—a mixed | 
body on which were representatives of many societies, - 


including those of the British Medical Association. 


Meetings of Branches and Bibistons. 


KENT BRANCH: BROMLEY DIVISION. 


A vERY successful meeting, arranged by the Bromley Division, © 
was held at the Sundridge Park Golf Club, by kind permission : 


of the committee, on Thursday, July 2lst. Non-members of 
the Division were invited to join in the competition. The 
result was as follows: First prize, Dr. Hawke, 90—12=78; 
second prize, Dr. Stilwell, 89—10=79. 


METROPOLITAN COUNTIES BRANCH: WOOLWICH DIVISION. 
THE annual general meeting of the Woolwich Division was 
ae July 5th, when the officers were re-elected and vacancies 

ed up. 


It was decided that a special effort should be made to get all 


medical men in the district in touch with one another. For 
this reason, and also to re-establish the pre-war scientific 
meetings which brought together members of the Association 
and non-members, and with a view to the possibility of estab- 
lishing a club reading-room, it was resolved to hold a dinner at 
the end of the summer to which every medical man in the 
district would be invited. A small committee was formed to 
arrange this matter. 


SouTH-EASTERN (IRELAND) BRANCH. 
AT the annual meeting of the South-Eastern (Ireland) Branch, 
held at Kilkenny, with Dr. JAMES in the chair, on the motion 
of the CHAIRMAN, seconded by Dr. WALSH, Dr. Barry was in- 
stalled as President for the year 1921-22. Dr. Barry suitably 
returned thanks to the members present for the honour 
conferred on him. 
The following officers were elected: 


President : Dr. Barry. President-elect : Dr. P. Stephenson. Hono. 
rary Treasurer: Dr, Jellett (re-elected). Honorary Secretary: Dr. 
P. Grace (re-elected). Representative in Representative Body: Dr. 
A. B. Stephenson. Deputy Representative: Dr. P. Whelan. Repre- 
sentative on Irish Committee; Dr. A. B. Stephenson. 

Dr. D. Walshe was elected to represent the Connaught and 
South-Eastern (Ireland) Branches on the Central Council. 


SouTH WALES AND MONMOUTHSHIRE BRANCH. 
THE fifty-first annual? meeting of the Branch was held at the 
Council Chamber, Barry, on June 23rd, when Mr. W. J. GREER 
was in the chair. 

The HONORARY SECRETARY reported that he had received 
from Dr. D. Arthur Davies of Sketty an old minute book of the 
Branch which contained the record of the arrangements for the 
general meeting of the Association held at Cardiff in 1885. The 
Honorary Secretary was directed to convey to Dr. Davies the 
thanks and good wishes of the members of the Branch, together 
with asheet of paper containing the autographs of the members 
present. The annual report of the Council and the financial 
statement for the year 1920 were adopted. The following officers 
were elected for the session 1921-22: 


President-elect: Dr. D. Naunton Morgan. Treasurer; Dr.Cornelius 
Biddle. Honorary Secretaries: Drs. E. E. Brierley and D. R. Price. 
The RETIRING PRESIDENT (Mr. W. J. Greer) then installed the 
new President, Dr. P. J. O’Donnell, remarking upon the 
splendid service he had rendered to the Association during his 
many years of membership. The PRESIDENT then gave a short 
address on ‘‘ The development of Barry from a public health 
oint of view.’’ On the motion of the PRESIDENT, seconded by 
r. OWEN WILLIAMS, and supported a Dr.’ T. WALLACE, & 
hearty vote of thanks was accorded to the retiring President, 
Mr. W. J. Greer, for the very able way in which he had con- 
ducted the business of the Branch during his year of office. 
This concluded the business of the meeting, after which the 


President conducted the members over the various health de- — 


partments in Barry, including the hospital, the abattoir, and 
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CORRESPONDENCE. 


| refuse destructor. The members were conveyed by char-a- 


, after a very pleasant drive to Barry Island, were 
bane, eee to tea by the President. In the evening the Pre- 
sident and twenty-two members dined together at the Park 
Hotel, Cardiff. The toast of ‘‘ The President ” was proposed by 
Dr. D. R. Paterson, and Dr. T. WALLACE, in seconding, 
thanked the President for the very enjoyable outing which he 
had combined with the annual meeting. Prior to the annual 
meeting Dr. O’Donnell entertained the members of the Branch 
Council and ot'er friends to luncheon. 


SouTH-WESTERN BRANCH. 
nnual general meeting of the South-Western Branch 
Dr. pe was elected President, Mr. Frank A. Roper Honorary 
Berne ane report of the Branch Council for 1920-21 showed 
that the membership of the Branch at the end of the year was 
424. The Devon County Local Medical Committee, which was 
formed under the auspices of the British Medical Association 
by postal election from constituencies, including the whole 
y desnicun of the county area, and which was approved by the 
inistry of Health, held two meetings, when rules of constitu- 
tion had been adopted and methods of procedure discussed. 
The Committee had done useful work, first, in giving decisions 
as to whether certain operations performed by insurance practi- 
tioners ou panel patients were or were not such as should be 
considered as within the service provided under the Insurance 
Act; and secondly, in deciding two cases brought by one panel 
ractitioner against another under Article 36 of the Medical 
Benefit Regulations. A decision of the Ministry was awaited 
as to the re-election of this Committee under the rules of con- 
stitution, its term of office having already been considerably 
nded. 

erhe question of salaries offered to assistant school medical 
officers by the Devon County Council was in the summer of 
1920 brought into prominence by the occurrence of a vacancy 
on the staff. Thesalary offered being below the minimum laid 
down for such posts by the Association, the British Medical 
Journal, Lancet, and Medical Officer declined to advertise the 
post; and in accordance with the ethical rules a postal vote 
was taken of all members of the Branch on the following 
resolution recommended by the Council for adoption by the 

Branch as a binding resolution: 


That in the opinion of the South-Western Branch of the British 
Medical Association, no medical practitioner should apply for an 
appointment of whole-time assistant school medical officer within 
tbe area of the Branch at a lower rate of remuneration than £500 
per annum, exclusive of travelling and other expenses. 

The result of the vote was an overwhelming majority in 
favour of the resolution; and shortly after this action was 
taken the required minimum salary was offered. 

The East Cornwall Division, which owing to local circum- 
stances and the war had been ina state of suspended animation, 
had been resuscitated, and it was hoped that the Division was 
now again an active force as heretofore, , 

With regard to the treatment in hospitals of rate- and State- 
aided patients the Council expressed the opinion that it was 
most important for the profession generally that the medical 
staffs of institutions dealing with such patients should see that 
the fees provided for them by the State or such authorities were 

actually paid to them. A Subcommittee had been therefore 


formed which communicated with all the hospitals in Devon” 


and Cornwall, urging this upon them, and at the same time 
inquiring as to the classes of cases treated in each institution in 
compliance with the requirements of the civil authorities, the 
Ministry of Health, the Ministry of Pensions, etc., and also 
inquiring as to the payments made both to the hospital and to 
the staff for such work. <A considerable mass of information 
resulted from this inquiry, which disclosed that in nearly every 
instance the fees were being claimed. No further action was 
taken, especially in view of the fact that the County Councils 
appeared to be taking the appropriate steps to standardize 
many of the fees. 


SURREY BRANCH. 

THE annual meeting of the Surrey Branch was held in 
Guildford on July 8th under the presidency of Dr. ARNOLD 
LyNDON, who delivered an interesting address on the conditions 

revailing at St. Bartholomew’s Hospital in his student days. 
n the afternoon the members «rove out to Compton, where 
they were entertained to tea by Mrs. G. F. Watts (widow of the 
os al who then herself conducted them over the Watts 

allery. The church at Compton was then visited, and 
members returned to Guildford to dinner at the Angel Hotel. 
After an enjc yab'e day, it is regretted that the attendance was 
not larger, only about twenty-five of the 440 members of the 
Branch being present. 


SUSSEX BRANCH. 
THE eighth annual general meeting of the Sussex Branch was 
held at the Art Gallery, Worthing, on June 29th, when Dr. 
FRANK LoupD was in the chair. Dr. FRANK HINDS was inducted 
to the chair on his election as President of the Branch. 
aa were elected officers of the Branch for the year 


President: Dr..Frank Hinds. Vice-Presidents: Dr. Frank Loud, 
Dr. Hessey. Honorary Secretary and Treasurer: Dr. A. M. Daldy. 


The election of a President-elect was deputed to the Branch 
Council on the nomination of the Brighton Division. 


A hearty vote of thanks was accorded to Dr. Frank Loud for 
his services as President of the Branch. 
Prior to the meeting the President-elect (Dr. Hinds) enter- 
tained forty members of the Branch to luncheon. After the 
meeting the members and ladies accompan ing them were con- | 
veyed by char-d-banc and motor cars to epcote; the party 
walked up the north slope of Cissbury to Cissbury Camp, where 
Mr. A. HADRIAN ALLCROFT gave a most interesting address on 
the subject of the early history of the camp. The members and 
their friends attended a reception and tea given by the Mayor of 
Worthing and the Committees of the Museum and Art pa a . 
at the Art Gallery. During the reception votes of thanks, pro- ° 
osed by the PRESIDENT, were accorded to the Mayor, the 
hairmen of the Museum and Art Gallery Committees, and to 
Mr. Hadrian Allcroft. The Museum was subsequently visited, 
and exhibits of special interest in connexion with Cissbury 
Camp were explained by the Librarian, Miss Frost. 
A golf match played during the afternoon between members 
of East and West Sussex was won by the latter, 


Correspondence. 


The Medical Profession and the Hospitals. 

Sir,—If the medical profession is to retain the respect 
of the intelligent members of the community it must come 
to some reasonable agreeable on this question. That this 
is possible is quite evident from the discussion in the 
Annual Representative Meeting and the paper by Sir 
George Newman. Cannot the profession agree to the 
following ? 


__ 1. It does not desire to retain the stigma of charity 
in connexion with the hospitals. 

2, Admission to hospital shall be governed by the 
medical needs of the applicant and his rights of 
citizenship. 

3. The hospitals should be financed by State grants, 
municipal subsidies, and free gifts. 

4. The medical work of the hospitals should be con- 
trolled by committees composed of members of the 
medical and surgical staffs, and elected representatives 
of general practitioners. 

5. The remaining business of hospitals should be 
managed by local committees representative of all 
local health interests. 

6. The hospital staffs should be elected by special 
elective committees selected from (5), with co-opted 
representatives of the local profession. 

7. The medical staffs should be adequately re- 
munerated for their services. 

8. All hospital staffs should consist of senior and 
assistant medical officers, the latter of whom shall 
only receive remuneration after two years of service. 

9. Hospitals must be graded into teaching, primary, 
secondary, and cottage hospitals, and be made to work 
in co-operation. 

10. The nursing staffs must be organized, and 
admission to the nursing profession must be by one 
portal of examination. . 

11, All convalescent homes, ambulance organiza- 
tions, ete., must be linked up with the hospital 
organization. 


After thirty years of consideration of this question I am 
convinced that on the above lines a hospital organization 
can be created which will be satisfactory to the com- 
munity and advantageous to the whole medical profession. 

Would not something like the above be better than the 
present, and the suggested, method of financing hospitals, 
and would it not be more in sympathy with present-day 
ideals if the inmates were simply citizens seeking medical 
relief for their sufferings, and not divided into classes, such 
as private, paying, trade-union, insurance, and charity 
patients ?—I am, etc., 


July 25th. Ferpinanp Regs, M.D. 


Professional Secrecy. 

Sir,—With reference to the question of professional 
secrecy, which was discussed at the recent British Medical 
Association meeting in Newcastle-upon-Tyne, I consider 
that professional secrecy should not be violated where no 
criminal question is involved, but where the practitioner 
becomes particeps criminis it should be the regular rule of 
the profession that the police be informed. 

Professional secrecy has almost without protest been 
abolished in the‘case of notifiable diseases, and therefora 
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NAVAL AND MILITARY APPOINTMENTS, 


when knowledge of criminal abortion or criminal offences. 
is involved it is the duty of the practitioner immediately. 


to inform the police.—I am, etc., 
Newcastle-upon-Tyne, July 23rd, R. P. RaNKEN LYLE, M.D. 


INSURANCE. 


COUNTY OF LONDON PANEL COMMITTEE. 
THE first meeting of the newly-elected Panel Committee for the 
County of London was held on July 5th. The Secretary of the 
Committee (Dr. R. J. Farman) reported at the outset that the 
number of practitioners appointed to represent the constitu- 
ences of Greenwich and Westminster was one less than the 


number required, and that no practitioners had been appointed | 


to represent the constituencies of the City of London, St. 
Marylebone, and Woolwich. These vacancies were accord- 
ingly filled by iominations from the meeting. The following 
additional members were co-opted: To represent the con- 
a J medical staffs of medical schools, Mr. Charles Gibbs, 
Dr. T. D. Lister, and Dr. Lauriston Shaw; to represent 
London non-panel goo resident north of the Thames, 
Dr. John Paxton, Dr. Robert Dunstan, and Dr. A. Welply; 
to represent London ee pene practitioners resident south 
of the Thames, Dr. E. Carrigan, Dr. Henry Jackson, and 
Dr. J. B. Wallace; to represent medical women practitioners 
on the panel, Dr. Meta Grace Jackson, the nominee of the 
Association of London Women Panel Practitioners; and three 
other practitioners, Dr. George Madden, Dr. J. B. Mackenzie, 
and Dr. R. 8. Pearson. Dr. H. J. Cardale was re-elected to the 
chair of the Committee, Dr. Coode Adams to the vice-chair, and 
Dr.- Lauriston Shaw to the treasurership. The only remaining 
business was the appointment of members on subcommittees 
and of representatives of the Committee on outside bodies. 


Mabal and Military Appointments, 


ROYAL NAVAL MEDICAL SERVICE. 

THE following notifications are announced by the Admiralty: 
Surgeon Commander W. B. Macleod has been placed on the reti:ed 
list with the rank of Surgeon Captain. y 

Surgeon Commanders J. P. H. Greenhalgh to the President, 
additional, for Royal Naval Recruiting Office, Stratford. G. D. 
Bateman to the Vindictive (temporary), T. R. L. Jones to the 
Plymouth Hospital for course, J. Bourdas to the Orion, G. E. Hamilton 
to the Cyclops, J. D. Keir to the Lucia, R. Willan to the Curacoa, 
M. W. Haydon to the Caledon. Surgeon Lieutenant Commanders 
R. K. Shaw to the Valiant, H. B. Parker, D.S.C., to the Conqueror 
(temporary), S. W. Grimwade, O.B.E., to the Vivid for youths’ training 
establishment. . 

Surgeon Lieutenant Commander G.A.S. Hamilton has been pro- 
moted to the rank of Surgeon Commander. 

‘Surgeon Lieutenants to be Surgeon Lieutenant Commanders: 
J.¥F. M. Campbell, R. J. Inman, R. Lyon, M. B. Macleod. = 


RoyaL NAVAL VOLUNTEER RESERVE. 
Surgeon Lieutenant Commanders H. L. Murray and J. H.G. Howe 
have been promoted to the rank of Surgeon Commander. 


ARMY MEDICAL SERVICE. 
Royat Army MEp1cat Corps. 

Major W. E. Marshall, M.C., is seconded for service under the 
Foreign Office. 

Captain W. V. Corbett retires, receiving a gratuity, and is granted 
the rank.of Major. 

Captains W. McM. Chesney, M.C., and W. W. MacNaught, M.C., 
retire, receiving a gratuity. 
an E. J. Mannix is seconded for service under the Foreign 

ce. 

Temporary Captain G. W. Will to be Captain, with seniority 
April 12th, 1918. 

Ivor Ridge-Jones, late temporary Captain, to be temporary Captain, 
with seniority January 16th, 1918. 

The following relinquish their commissions: Captain S. P. Snook 
(on account of ill health), and retains the rank of Captain. Tem- 
porary Captains J. J. Clarke, J. B. Morrison, and J. MacRae, and 
retain the rank of Captain. Temporary Captain B. H. Woodyatt, and 
is granted the rank of Major. 


SPECIAL RESERVE OF OFFICERS. 
Royat AnMy MEDICAL Corps. 
The following Captains relinquish their commissions and retain 
the rank of Captain: 8. A. Withers, A. B. Grant. 


TERRITORIAL FORCE. | 


Royat ARMY MEpDIcAL Corps. 

Captain T. S. Elliot, M.C., vacates the appointment of D.A.D.M.S., 
North Midland Division. 

Captain C. H. Allen, O.B.E., resigns his commission and retains the 
rank of Captain. 

To be Captains: Major James Taylor, O.B.E. (late R.A.M.C.), with 
precedence as from April 5th,i918, and relinquishes the rank of Major; 
Major G. Dalziel, M.C. (late R.A.M.C., 8.K.), with precedence as from 
April 5th, 1918, next below Captain J. Taylor, and relinquishes the 
rank of Major; Captain F. L. Napier (late R.A.M.C.), with precedence 
as from April 5th, 1918. next below Captain G. Dalziel, M.C.; Captain 
R. F. Young, M.C. (late R.A.M.C.), with precedence as from February 
28th, 1918; Captain J. K. Rennie, M.C. (late R.A.M.C.), with prece- 
dence as from February 2nd, 1919; Captain J. O. Thomas, M.C. (late 
R.A.M.C.), with precedence as from Octcber 9th, 1920. 

Captain M. D. Mackenzie (late R.A.M.C.) to be Lieutenant, with 
— as from June 19th, 1917, and relinquishes the rank of 

ptain. 


DEFENCE FORCE. 
Army MEDICAL SERVICE. 

R.A.M.C.—Temporary Captain J. A. Stenhouse relinquishes hig 

“ond (East Anglian) Field Ambulance (D.F.).—Temporary Captain 

F. W. Poole to be temporary Major. : . 

Ist (East Lancashire) Field Ambulance (D.F.).—Temporary Major 
R. MacKinnon (Captain R.A.M.C.S.R.) relinquishes his temporary 


rank, 

3rd (South Midland) Field Ambulance (D.F.).—Temporary Lient,, 
Colonel T. A. Gyeen, D.S.0O., relinquishes his commission. To 
temporary Captain: B. Astléy-Weston, April 11th, 1921 (substituted, 
notification in the London Gazette of May llth, 191, appointing thig 
officer as temporary Lieutenant). 


POST-GRADUATE COURSES AND LECTURES, 


West Lonpox Post-GraDuaTE CoLLEGE, Hammersmith, W.—Daily, - 


10 a.m., Visits to Wards; 2 p.m., In- and Out-patient Clinics ang 
Operations. Demonstrations :—Tues., 2.30 p.m., Mr. Addison; 
Surgical; Wed., 11 a.m., Mr. MacDonald: Cystoscopy; Thurs., 
lla.m., Gynaecological; Fri., 12.15 p.m.. Dr. Burnford: Applied ; 
Pathology; Sat., 10 a.m., Medical. Lectures: 4.30 p.m., Tues, 
Dr. Pritchard: Intravenous Therapy; Wed., Mr. Addison: Car. 
Saunders: Rickets; Fri,, 


cinoma of the Breast; Thurs., Dr. A. 
Mr. B. Davis: Throat, Nose and Ear. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2, 


Reference and Lending Library. 


THE READING Roo, in which books of reference, periodicals, 
and standard works can be consulted, is — to membery 
from 10 4.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medica! works; they will be forward 
if desired, on application to the Librarian, accomp 
by ls. for each volume for postage and packing. oy 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary ang 
Business Manager. Telegrams: Articulate, Westrand, London), 
MrpicaL SECRETARY (Telegrams : Medisecra, Westrand, London), 
— Medical Journal (Telegrams: Aitiology, Westrand, 
ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines). ~ 


ScorrtisH MEpicaAL SECRETARY: 6, Rutland Square, Edinburgh; 


. (Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 


InIsH MrepIcCaL SECRETARY: 16, South Frederick Street, Dublia, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) F 


APPOINTMENTS. 


BEAM, Francis A., M.D., D.P.H., Assistant Medical Officer of Health 
for the County Borough of Chester. 
BELLWoop, Kenneth, O.B.E., F.R.C.S., Surgeon to the Albert Dock 
Hospital of the Seamen’s Hospital Society. 
HAvUXWELL, Frank, M.B., Ch.B.Glasg., D.P.H.Camb., Medical Officer 
= — and School.Medical Officer, County Borough of 
t. Helens. 


“Hawthorne, E. §., F.R.C.S., L.R.C.P., D.P.H., Medical Officer of 


Health to the Barnard Castle Rural District Council anil tke 
Startforth Rural District Council. 
NicHouson, Miss Ruth, M.B., B.S.Dunelm., Honorary Assistant 
Gynaecologist to the Liverpool Stanley Hospital. ; 
M., M.D.Lond., Medicai Registrar to Charing Cross 
ospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for. inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion in the current issue. 


MARRIAGES, 


CLARKE—BLAKE.—On 23rd July. at St. Marylebone Parish Church, 
James Kilion Clarke, M.B., Ch.B., D.P.H., Lecturer in Pathology 
and Bacteriology at the School of Medicine, Cairo, to Evelyn 
Muriel, daughter of Mr. and Mrs. A. H. Blake, of Brondesbury, 

DEMPSTER—BALFoUR.—At West Newton Parish Church, Sandring- 
ham, on July 20th, by the Rev. Roland Grant, B.D., M.V.O., 
Rector of Sandringham and Domestic Chaplain to the King, 
assisted by the Rev. S. B. Baron, William Dempster, M.A., M.B.. 
Ch.B., son of the Rev. James T. and Mrs. Dempster, Glasgow, to 
Annie, daughter of the late Mr. and Mrs. Balfour, Jedburgh. 

Hatit—Hvrtson.—AtSt. Barnabas Church, Burnmoor, Fence Houses. 
on 20th inst., by Rev. S. M. Reynolds, M.A., J. Robertson Hall, 
M.B., Ch.B., Fence Houses, co. Durham, to Elizabeth Hutson, 
Fence Houses, 

DEATHS. 


PrIcE.—On the 23rd inst., at a nursing home in Manchester, after an 
operation, Councillor Richard Price, M.D., D.P.H., of Harrington 
Terrace, Ashton-under-Lyne, aged 49 years. Cremated at Man- 
chester Crematorium, Thursday, July 28tn. 

REYNOLDS Ray.—On 8th July, at 4, Coventry House Chambers, Hay- 
market, after a long illness, Fdward Reynolds Ray, M.R.C.S.Eng.. 
L.S.A., formerly of Duiwich Village, S.E., aged 79. 


Printed and published by the British Medical Association at their Oifice, No, 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London, 
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